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Murray State University 

Student International Professional Development (SIPD) Award 

 

Deadline: Applications are accepted on a rolling basis 

 

This award is NOT intended for traditional study abroad programs. Those attending a study abroad 

program or internship for course credit are not eligible for the SIPD Award. 

 

Application Requirements: 

• SIPD Application (this form) 

• Verification of GPA (printout of PIN will be accepted for this) 

• Official Conference/Presentation/Association Information or Invitation to Perform (if applicable) 

• Resume or Curriculum Vitae 

• Faculty Support Reference  

• Support Letter from Collaborating Faculty (if applicable) 

 

End of Activity Report: At the close of your project, a 1-2 page (maximum) report must be turned into the Study 

Abroad Office. This report should include the following:  

• How the project will affect/has affected your professional development 

• How the travel component of the project has affected your personal development 

 

Personal Information 
 

Full Name: __________________________________________________________________________ 

 

Classification (fr, so, jr, sr, grad): ______________ Major or Area:______________________________ 

 

Local Address: ______________________________________  SS# (last four digits): _______________ 

 

Phone Number: __________________________________ ______________________________ 

  Local/Cell                 Permanent 

 

Permanent Address: ___________________________________________________________________ 

 

Email Address: _______________________________________________________________________ 

 

Number of hours enrolled for the current semester: _________   GPA: _____________  

 

Expected Graduation Date:  _______________________________ 

 

 

International Project Information 

 

Type of project for which you are applying:       

� Conference         � Presentation         � Research         � Performance         � Other: ______________  

 

Project Name: _____________________________________________________________________________ 

Description of Project: ______________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Will you be joined by or are you collaborating with other MSU Students?   � Yes     � No       

 

Will you be joined by or are you collaborating with other MSU Faculty?     � Yes     � No      
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If yes, please include a letter of support from the faculty. 

 

 

Name of Professional Organization, Conference Association, Research Partners and/or Other Affiliated 

Institutions/Entities: _________________________________________________________________________ 

 

How will this project assist with your professional development? _____________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

What is the potential significance or impact of this project: __________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Dates of travel: _____________________  Location: ______________________________________________ 

 

Please itemize your costs associated with this project and list any support you are receiving from other sources. 

Include registration fees, flight, accommodation and meals, equipment, and any other related expenses.  

 

Item Cost Matching Source 

   

   

   

   

   

   

   

   

   

   

   

 

What amount of support are you requesting through the SIPD Fund? ________________________________ 

 

 

Declaration & Signature 

 

I, __________________________________, assert that all information provided for consideration is complete 

and accurate to the best of my knowledge. I assert that I am currently enrolled as a full-time, degree-seeking 

student at MSU and understand that the Student International Professional Development Committee has the right 

to withdraw my award at any time if it is determined that I have falsified any of the information provided 

 

_______________________________________________  ________________________ 

Signature        Date 

 

 
 


