
UCLA Interdepartmental Archaeology Graduate Program  
Research Supplies Application

Name: Email:

Student ID Number:

Current Mailing Address:

California Resident:   Yes      No U.S. Citizen:   Yes      No

If not, Country of Citizenship: Visa Type:

If applicable, date advanced to candidacy:

Name of Project:

Location of Project:

Total Amount of Funding Requested $

APPLICAtIon CheCkLISt (please attach the following):

 One-page summary of research project

 Explanation and itemized list of all expenses

 Complete transcript, including the most recently completed academic quarter (unofficial copy OK)

Note that because of limited funds, priority will go to students who have not yet been funded for supplies in the current year.

Signature: Date:

PLEASE ALLOw AT LEAST 30 DAYS FOR ThIS REqUEST TO bE PROCESSED

Revised November 2008

INTERDEPARTMENTAL GRADUATE ARCHAEOLOGY PROGRAM
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