Financial Information Form W‘H&?ﬁ;ﬁrgnﬁ“m

. N . . . . Center
The financial information form is not consulted in the final for Scholars
selection process and will not influence final selection.

Name:

Present Position:

Proposed Period of Residence at the Woodrow Wilson Center:
[ September-May [ Other period (must fall between September—May)

1. Present base income or salary, not including anticipated increases, fringe benefits,
consulting fees, or extra compensation for summer teaching: $

2. Income or salary for proposed fellowship year (ex. sabbatical salary, retirement income,
grants, and other support already received.) $
Subtract the total of item 2 from item 1 (i.e. amount of support requested from the Center): $

List any other grants or research support for which you have applied for the fellowship period:

SOURCE OF SUPPORT AMOUNT NOTIFICATION DATE

Point of departure (include city) from which you would need travel expenses:

Members of your immediate family who would accompany you to the Center: (Note: Stipends include
round trip travel for fellows and for their spouses and/or dependent children who will reside with them for
the entire fellowship period.)

Spouse:
Children and ages:

Please add below or on an attached sheet any further information that affects your request for support
from the Woodrow Wilson Center.

How did you learn of the Woodrow Wilson Center fellowship program? Please be specific.

O Center Flyer [ Association website (identify)
[ Advertisement in O Listserv (identify)
[ Conference (identify) O Other (identify)

*The Center regretfully cannot take into account salary raises received by applicants following
the submission of the Financial Information Form.
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