
Steinmetz Funds Application

Name: Date:

Student ID Number:

Department or Program:

Number of years at UCLA: Year of M.A. Completion:

Traveling from: To:

Dates from: To:

Amount Requested and Justification:

Project Name and Location:

Project Director and Institution:

One-Paragraph description of your tasks and goals:

Signature: Date:

Please note: In order to assure an equal distribution of funding for all students, priority will be given to students 
who have not yet received funding in a given calendar year.  By signing this form you agree to prepare and deliver a 
professional presentation to the local public venue chosen by the Cotsen Institute of Archaeology.  Please submit this 
form to the Chair, Committee to Administer Student Funding, Cotsen Institute of Archaeology (A148 Fowler).

INTERDEPARTMENTAL GRADUATE ARCHAEOLOGY PROGRAM

Revised September 2008


	Name: 
	Date: 
	Student ID Number: 
	Department or Program: 
	Number of years at UCLA: 
	Year of MA Completion: 
	Traveling from: 
	To: 
	Dates from: 
	To_2: 
	Amount Requested and Justification: 
	Project Name and Location: 
	Project Director and Institution: 
	Description: 


