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STIPEND DISBURSEMENT FORM

CLIR MELLON DISSERTATION FELLOWSHIP

Personal information

Name:













E-mail address:












Social security number (for tax purposes): 








Schedule for stipend payments
Please check each month for which you are requesting a fellowship disbursement.

         June (Year 1)

         July (Year 1)

         August (Year 1)

         September (Year 1)
         October

         November

         December

         January

         February

         March

         April

         May

         June (Year 2)

         July (Year 2)

         August (Year 2)

Mailing address for tax forms
*Please list a permanent address that will be valid in January when the tax forms are mailed.
By signing below, I acknowledge that I have read and agree to abide by the fellowship regulations posted on CLIR's website under "Fellowship Tenure and Conditions" (http://www.clir.org/fellowships/mellon/applicants.html#tenure).
Signature







Date
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