Kelly Douglas Fund: Application for Undergraduate Travelling Fellowship

NAME:

MIT Year: Department (if declared):

Minor Field (if known):

Address: Email:
Telephone:

Describe briefly the purpose of your request (include proposed travel dates):

Amount Requested from Kelly-Douglas Fund ($1000 Maximum)

Proposed Budget
Item Source Amount
Total
Other Sources of Funding (to be applied for or received)
Source Amount Requested Amount received (if decision pend-

ing, leave blank)

Name and Title of Recommender:

Recommender’s email:

Date of Application

Applicant’s Signature




