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Conference Request 

 
 
Student Name___________________ Student ID __________________ 
 
Student Major________________________________________________ 
 
Name of Conference___________________________________________ 
 

This form is to insure that the conference that the student wishes to attend will be a 
benefit to the student in their chosen degree. 
 

This form is not approval or endorsement by the department it is only to confirm that the 
conference will be of value to the student and will allow the international department to 
issue a letter stating that in the expert opinion of the departments Chair that the subject 
matter being presented would be of value to a professional in that student’s field of 
study. 
 
 
Note to Student: Attach all relevant information pertaining to the conference for 
evaluation by the Chair and DSO/PDSO. 
 
 
Department Chair __________________________________________________ 

 

 

Advisor Signature______________________________ Date___________________ 

 

 

 

 

 
International Office Use Only  
 
Completed by_________________________________________             Date ___________________________ 

 


