
   
   

    
 

 

   

    

    

    

    

  

    

    

     

     

           
           

  

      

Carnegie Mellon University 
DIETRICH COLLEGE 

HONORS FELLOWS SUPPLEMENTARY FUNDS 
APPLICATION 

Student Information 

Name: Andrew id: 

Email address: 

Local address: 

Permanent address: 

Phone number: 

College: Department: 

Primary Major: 

Additional major(s) (if applicable): 

Minor(s) (if applicable): 

Anticipated graduation date: 

Please describe the need(s) for which you are requesting Honors Fellowship Fund support. (Attach 
additional pages if needed.) In addition, please list and itemize these expenses in the space below or, if 
needed, on attached pages. 

Submit this application to dietrich-ugstudies@andrew.cmu.edu 

mailto:dietrich-ugstudies@andrew.cmu.edu


 

  

   

 

  

 

 

 
    

  

   

    
  

      
 

      

                        
               

     

    

Dietrich College Honors Fellowship Fund Financial Worksheet 

Use this form to itemize your and calculate the projected costs, other sources and amounts of financial support you will receive to offset these 
costs, and net projected costs (i.e., projected costs minus other financial supports) for which you are requesting support. 

Projected costs Notes 

Travel 0 

Housing 0 

Meals (max. $90.00/week) 0 

Other expenses (please itemize) 0 

Total Projected Costs 0 

Salary or stipend 0 

Travel allowance 0 

Housing allowance 0 

Meal allowance 0 
Other financial support (please 
itemize) 0 

Total Projected financial support 0 

Total Projected Costs (line 10) 

MINUS Total Projected Financial 
Support (line 18) 

Net Projected Costs (line 21 minus 
line 22) 0 

Projected revenue/financial support Notes 

Net Projected costs Notes 

updated 11/28/18 
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