
AAG VGSP Application 
 
We are interested in participating in the GTU / AAG Visiting Geographical Scientist Program. We are 
willing to cooperate with one or more nearby institutions to arrange a visit. (Please print or type 
information.) 

 
 

(name & title of primary sponsor) 
 
 

(institution #1 – primary institution) 
 
 

(address) 
 
 

(city)                                  (state)               (zip) 
 

 

(name & title of institutional authorizing official) 
 
 

(signature) 
 
 

(telephone) 
 
 

(date of visit) 
 

 
 

CO-SPONSOR(S) 
 

1. 
(contact person) 
 
 

(institution) 
 
 
(address) 
 
 
(city)                                  (state)               (zip) 
 
 

(telephone) 
 
 
(date of visit)                               
 

2. 
(contact person) 
 
 

(institution) 
 
 
(address) 
 
 
(city)                                  (state)               (zip) 
 
 
(telephone) 
 
 
(date of visit)                               
 

Speaker Requested: 
 
 
(To be contacted by the primary sponsor prior to submitting this application.) 
 

GTU / AAG will pay the visitor’s travel expenses up to $600 and an honorarium ($100 / 
institution); the host institution will supply room and board. Please complete the form below. 



VISITING GEOGRAPHICAL SCIENTIST PROGRAM 

Name of primary institution: _____________________ 
Department: ________________________________ 
Department Chair: _______________________________ 

INSTITUTION 
ESTIMATED 

ENROLLMENT ALL 
GEOG. COURSES 

NUMBER 
MAJORS 

NUMBER 
MINORS 

NUMBER 
GRADUATE 
STUDENTS 

CHARTER DATES 
OF ACTIVE GTU 

CHAPTERS 

NUMBER GTU 
CHAPTER MEMBERS:  
UNDERGRAD.  GRAD. 

CHECK HERE 
FOR INFO. ON 

GTU 

1. ______________________

2. ______________________

3. ______________________

_____________ 

_____________ 

_____________ 

______ 

______ 

______ 

______ 

______ 

______ 

_______ 

_______ 

_______ 

__________ 

__________ 

__________ 

______   ______ 

______   ______ 

______   ______ 

______ 

______ 

______ 

Please list any other active geographical organizations on campus: ______________________________________________________ 

______________________________________________________ 

Return form to: grantsawards@aag.org  
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