
*Application for 2016 F O W L E R 
O Ralph C. Altman Award M U S E U M 
O Arnold Rubin Award at 
O Sarah Gilfillan Award U C L A 
* please fill in the circle(s) to indicate for which award you are eligible 
 
name: _____________________________________________________________________________  
 
 
mailing address: _____________________________________________________________________  
 
 
telephone: (        ) _____________________________________  date of birth: _________________  
 
email: _________________________________  UCLA I.D. # ________________________________  
 
US citizen/resident: (please circle)  YES / NO 

if NO, Country of Citizenship/Residence:  _________________________________________________  

 
 Visa type: _________________________________________  
 
 
 
UCLA graduate department of program: __________________________________________________  
 
  (  ) continuing (  ) re-entering  cumulative GPA:________________________ 
 
Degree and year expected:  ____________________________  
 
What requirements for your degree program have you already fulfilled? _________________________  
 
 
 __________________________________________________________________________________  
 
 
 __________________________________________________________________________________  
 
 Please attach the following: 

1) Curriculum Vita.  Be sure to include education, relevant employment, publications, and foreign 
language ability.  Please limit to three typed pages. 

2) Statement of purpose.  Describe the purpose of the travel for which you are requesting an 
award, its relevance to your graduate program, and its importance to your field.  Include relevant 
information about your background and the objectives of your study.  Please limit to three typed 
double-spaced pages. 

3) Budget.  Provide a specific accounting of how the funds will be spent 
4) Funding sources.  List other funding sources for the project that are secured or pending 

 
 List the name, title, and affiliation of two academic references who will submit letters of 

recommendation on your behalf.  Letters must be received by March 18, 2016. 
 
1. ________________________________________________________________________________  
 
 
2. ________________________________________________________________________________  
 
 
I certify that the above information is correct. 

 
 ____________________________________________________________________  
signature date 


