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2026 Trainee Travel Stipend Application

TRAINEE INFO
Name:

E-mail address:

Telephone Number:

University Affiliation:

Mentor:

PAYMENT INFO- either by check or ACH

Check Payable to:

Mailing Address:

City: State: Zip Code:
*Remember to specify if check is payable to Trainee or University

ACH Payable to:

Bank Name:

Bank Address:

City: State: Zip Code:
Bank Telephone:

ABA Routing #: Account #:

Account Type:  Checking [ ] Savings [ ]

*Please check only one

Trainee’s Authorization ACH Payment:

Please sign below to confirm that you are authorizing MSPR to begin transferring payments for

your stipend to the account mentioned above.

Signature:

Title: Date:

Stipend payments will be sent after the meeting.

Form must be completed and turned in at the MSPR registration desk along with proof of trainee status if
you would like to be considered for a trainee travel stipend. Stipends of up to $350 are available and will be
determined based on the distance between your location and the meeting venue. Proof of trainee status
could be your active student ID or a letter from your mentor on institutional letterhead stating that you are a
trainee (high school student, undergraduate student, medical student, resident, or fellow).
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