
                             DEPARTMENT OF ANTHROPOLOGY 
200_ - 200_ WILLIAMS FUND APPLICATION 

 
 

Last Name  First Name  MI  
 

Department  
 

Subfield  
 

SSN  
 

Year of Study  
 

Local Address  
 

Local Phone  
 

Dates of 
Research 

 

 

Funds 
Received 
Previously 
Through 
Williams 

 

 

Purpose of Request:  
  

 
 

Budget: 

Item Vendor Description of Use Cost 
    

    

    

    

    

    

Total Budget  

Total Williams Fund Request  

 
 
 

1 of 2 



Yale University  

2 of 2 

 

Current fellowships, contracts, gifts, grants and scholarships: 

Grant Period Funding Agency/ 
Source Title Start  End Direct  Indirect Total 

       

       

       
       
       
       
 
 
 
 
 

Pending Proposals: 

Grant Period Funding Agency/ 
Source Grant Number/Title Start  End Direct  Indirect Total 

       

       

       
       
       
       
       
 
 

 
Student Signature/Date  
 

 
Advisor Signature/Date  

 
 

 
Approved  Disapproved   

 
  

William W. Kelly, DGS/Date  

On behalf of Williams Fund Committee 
 

 
After the above signatures, please forward to the Registrar’s Office at 10 Sachem Street, Room 102. Thank you. 

 


