Title III--Strengthening HBCUs Program

REPORT ON TRAVEL WITH TITLE III FUNDS
Date _____________________________                                               
Name ________________________________________________

Title _________________________________________________                                                                          

TITLE III Activity ______________________________________                                                    
Account Number __________________________                                                        
Name of convention, conference, meeting ________________________________________________________

__________________________________________________________________________________________                                                                                                                                                                                 
Place held _________________________________________________________________________________                                                                                                                                                              
Date(s) held _______________________________________________________________________________                                                                                                                                                           
Purpose ___________________________________________________________________________________

__________________________________________________________________________________________                                                                                                                                                                               
Highlights of meeting*_______________________________________________________________________

How will the results of the meeting help accomplish Title III goals?* __________________________________

How will the information gain be disseminated?*__________________________________________________


________________________________


Signature

*Attached additional pages if necessary.

