
Graduate Student Association (GSA) Professional Development Award 

 

Up to $100 will be awarded to one Masters and one Doctoral Student for: 
 
Registration fees/travel expenses to attend a professional development activity (e.g., conference) related to the 
student’s graduate education or educational specialization 

Registration fees/travel expenses to a conference, workshop or seminar, which will provide special knowledge or 
skills for graduate education or professional development.  

Deadline  

The receipt deadline for all applications is the second Monday of January. The executive board will meet to review 
the review applications and decision will be announced at the January GSA meeting.  

Eligibility  

Any currently enrolled graduate student who is working toward a graduate degree may apply. Applicants must have 
at least a 3.0 grade point average.  

Application Submission  

To apply applicants must submit the following Application Materials in hard copy:  

1. Completed Application form  

2. Itemized Budget including travel expenses and conference fees  

3. 300-500 word essay describing educational benefit of the professional development experience  

Send your completed application materials to:  

Graduate Student Association 

C/O The School of Graduate Studies 

Indiana State University 

183 Tirey Hall 

Terre Haute, IN  47809 

  



GSA 

PROFESSIONAL DEVELOPMENT APPLICATION FORM  

NAME:  
ADDRESS:  

 
 

PHONE:  
EMAIL ADDRESS:  
DEPARTMENT/PROGRAM:  

DEGREE: 
Master’s    MFA     Ed.S.        Psy.D.        Ph.D.  
Other 

STATUS: Full-time      Part-time 
Grade Point Average  
ANTICIPATED GRADUATION: Fall              Spring          Summer Year: 20  

 
PROFESSIONAL DEVELOPMENT 

 
Name of professional development activity 
 
 
How does this activity correlate to your education or your degree? (one or two sentences) 
 
 
 
 
 
Date(s) of activity 
 

 
Activity location           
 
     

 
GSA Executive Board use only below this line 
 
Committee Action:           Approved        Denied               Amount   $ 

Authorized Signature:                                                                                                    Date:     
 
 

 

 

 



 

 


