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1. Name of Student:       
2. Name of Supervisor:       
3. Project Title:        

       
 

4. Student’s current address, if known:       

5. Student's current status (please check one): 
 Degree conferred (date):     ;  Degree candidate;   Currently writing dissertation; 

 Terminated without degree;   Other (please explain):        

       

       
 

6. Final Accounting: I have reviewed and approved this student’s final accounting.  To the best of my 
knowledge, the grant funds were used in accordance with the guidelines of the original award. 

  Yes;   No, please explain:       
 

 

7. Evaluation: Please provide a brief evaluation of the project funded:       
 

      

 
 

8. Signature:      Date:        
 
 

Please return this form to:  
The Wenner-Gren Foundation, 655 Third Avenue, 23rd Floor, New York, NY 10017 USA 

or via fax to 212-532-1492; or via e-mail to mropelewski@wennergren.org
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