FIELD

GENERAL EDUCATION BOARD NO.
FELLOVWSEIP
TYPE:
NAME NAME :
and
ADDRESS: AGE:
WATIONALITY: MARRIED: DEPENDENTS :
EDUCATION:
EXPERIENCE :
(Including
nresent
position)
SPONSORS:

PROPOSED PLACE AD PLAN
OF STUDY OR RESZARCH:

FUTURE PLANS;:

STIPEND: (including a family allowance of
APPROPRIATION: The estimated cost of this fellowship, $

is to be charged to
in which approoriation there will then be a balance of $

A fellowship for is hereby approved

for study at

or such other place or vnlaces as may be deemed advisable, for a period not
to exceed beginning approximately

with stipend at the rate of . a month, plus

Associate Director

Comptroller

Date of approval LAl
Vice-President and Director




