Faculty Ambassador Registration Form	
Name: 
Department:
E-Mail:	Telephone:
Dates of Travel: Purpose of trip:
Institution(s) to be visited: Graduate Student Population:
Number of graduate-level programs: Areas of research strength:
A description of previous collaboration with the institution (if any): Activities to be conducted on behalf of the CGPS:
Purpose of funding requested:

Signature: ___________ 				Date: ________________


[bookmark: _GoBack]Please return completed and signed form either as an email attachment to  danny.freire@usask.ca, or by campus mail addressed to Danny Freire, Student Recruitment.

usask   |   Name of document   |   1
2
usask   |   Faculty ambassador Program |   1
