POSTDOCTORAL FELLOWSHIP ACCEPTANCE FORM

Please Check One:

__________
I accept this award.  [Complete the requested information below.]

__________
I do not accept this award.  [Give reasons on separate sheet.]

PROPOSED SCHEDULE

Note:  Any change from the schedule given in the original application must be approved in advance by the Foundation.  All requests must be in writing.

	SUMMER SCHEDULES (2 MONTHS PER YEAR)
	
	

	
	INSTITUTION & LOCATION
	START DATE
	END DATE

	SUMMER ONE


	
	
	

	SUMMER TWO


	
	
	

	SUMMER THREE


	
	
	

	

	ACADEMIC YEAR SCHEDULES
	
	

	
	INSTITUTION & LOCATION
	START DATE
	END DATE

	YEAR ONE

_______ FULL TIME
_______ HALF-TIME
	
	
	

	YEAR TWO

_______ FULL TIME
_______ HALF-TIME
	
	
	

	YEAR THREE

_______ FULL TIME
_______ HALF-TIME
	
	
	

	

	I understand and agree that the Fellowship is made subject to the provisions set forth in the booklet entitled “Information for Polar Programs Postdoctoral Research Fellows” and any amendments thereto which I have received and read.

Print Name: ______________________________________________                      Signature: _________________________

Mailing Address: ________________________________________________________________________________________

Home Phone: ______________________________________________                  Office Phone: ________________________

Email Address: __________________________________________________________________________________________

Date: __________________________________________________________________________________________________


