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Personal Information 
 
Name: _____________________________________ Student ID: __________________ 
 
Email: ____________________________________  
 
Campus address: _________________________________________________________ 
 
__________________________________________ Campus phone: ________________ 
 

 Notification of award will be sent to the above address, unless otherwise 
indicated.   

 
Permanent address: _______________________________________________________ 
 
_________________________________________ Home phone: __________________ 
 
Country of citizenship: ____________________________________________________ 
 
Department:  _____________________________________________________________ 
 
Project Information 
 
Project title: _____________________________________________________________ 
 
________________________________________________________________________ 
 
Country of research: _______________________________________________________ 
 
Dates of project: __________________________________________________________ 
 
Total amount of requested funding: ___________________________________________ 
 
Letters of recommendation from: ____________________________________________ 
 
 

 If you are awarded funding from any other source, either before or after 
notification of award from the Kellogg Institute, you are required to inform the 
Graduate Student Program Coordinator of the Kellogg Institute. 
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