10.

11.

12.

13.

14.

APPLICATION FOR GRANT-IN-AID

Six typewritten copies of the application, together with seven typewritten copies of the

supplementary statements requested in Items 18 and 19, must be filed by January fifteenth
with the

Grants-in-Aid Secretary

SOCIAL SCIENCE RESEARCH COUNCIL
230 PARK AVENUE
New York CrTy

Name Date of birth
Telephone
Address Number
Citizenship Married: Yes No Number of dependents...

Present position

(Title) (Institution)

Academic degrees (with names of institutions and dates)

Concise descriptive title of project

If this project is in any way connected with your Ph.D. thesis, explain the relationship clearly......

Indicate the degree of facility with which you use any foreign language required by your project........o...

Dates of period for which grant is desired: From To
(Month and Year) (Month and Year)

Principal place or places of work during this period

Cost of entire project (From Item 18g).....00000rsernstscsnessnsesnass $
Amount requested from Council (From Item 18h)......ccovviniiviiiiinan. $
Present-salary i ot s s aiins BRsoaiose sa v e AN R S e e e

Names of persons directly acquainted with your project and your ability to execute it. Give posi-
tion and address in each case. Be sure to include the name of at least one authority in the field

of your project.




