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CLAG Field Study Awards

Last Name:
First Name:
Applicant Mailing Address (required for CLAG tax reporting):

Telephone:
Email Address:
Department & Institution:

Degree Program: M.A._____ M.S.______ Ph.D.______ Full-Time______ Part-Time______
Date of Admission to Candidacy:
Date of Anticipated Graduation:
Stage in program:

Are you a member of CLAG? Yes_____ No_____  
Are you willing to provide the CLAG Treasurer with your US Social Security number? Yes____ No_____
(This is for tax purposes only.)
Fieldwork Information
Proposed Study Site (City/region & Country):

Proposed Fieldwork Dates:

Faculty Advisor
Name:
Title:
Department & Institution:
Email and Telephone:
