MARY GORDON ROBERTS MBB SUMMER FELLOWSHIP
SUMMER 2015 ACCEPTANCE FORM

Please submit this form to Shawn Harriman 
(841 William James Hall, shawn_harriman@harvard.edu) 
by noon on Tuesday, May 19th.


GENERAL INFORMATION
To process your fellowship award, we will use the ID number, nation of citizenship, and local and permanent addresses you provided on the Common Application for Research and Travel (CARAT). 

Please provide the address you would like your award check to be mailed to:

       _____________________________________________________________________________________

       _____________________________________________________________________________________

We also need your social security number. Because an email attachment of this form is not a secure means of communication, please either submit a hard copy of this form with your social security number entered above, or leave a message on Shawn’s office answering machine (617-384-5301) with your social security number.


ACCEPTANCE

I have read the guidelines for the Mary Gordon Roberts MBB Summer Fellowship at http://mbb.harvard.edu/pages/summer-grant-fellowship-guidelines, and accept the Fellowship and agree to follow its guidelines.

       _____________________________________________________________________________
       Signature							Print Name


=====================================================================================
OPTIONAL PERMISSION
The following does not affect your eligibility for the fellowship; permission and your signature are entirely optional.

I give my permission to MBB to include my name, class, concentration, project title, and advisor’s name on its website or other publications (e.g., Harvard Gazette). (Additional information, including amount of award, will not be made public.)

       ______________________________________________________________
       Signature

