
DEPARTMENT OF PATHOLOGY, MICROBIOLOGY, AND IMMUNOLOGY 

985900 Nebraska Medical Center Omaha, NE 68198-5900 Phone: 402-559-7255 / Fax: 402-559-7838 

Thomas L. McDonald Travel Award 
Application Form 

Student Name:  

Student Email:  

Student Phone Number:  

Student Start Date at UNMC (Month/Year): 

Faculty Advisor:  

Name of conference:  

Dates of conference:  

Title of the presentation (include an accepted abstract of the presentation on page 2): 

Student’s Signature: 

Faculty Advisor’s Signature: 

Program Chair’s approval: 

All applicants are expected to provide a personal statement of 250-500 words summarizing the 
educational value they expect to obtain from the travel award. 

Please send this application with the accepted abstract and the personal statement to Tuire Cechin 
(tcechin@unmc.edu). 

mailto:tcechin@unmc.edu
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