MINORITY FELLOWSHIP PROGRAM (MFP)
ADDITIONAL FUNDING SOURCES DISCLOSURE FORM

Federal guidelines require that the M FP ascertain additional financial support you are or
will receive during your tenureasan MFP Fellow. Pleaseindicate below the type, source,
amount, and year (s) that you are or will receive thisfinancial support. This disclosureform
must be signed and dated by you at the time you receive notice that you have been accepted
as a Fellow in the Ethnic Minority Fellowship Program and at any point during your
tenure. Please attach a separate sheet if you require mor e space for writing.

Type of Financial Support Funding Agency/Sour ce $ Amount Year(s)

Assistantship:
Research___ Teaching

Academic L oans;

Scholar ships:
Private __ Public

Traineeships:

Other:
(Please specify):

Printed Name of Fellow:

Signatur e of Fellow:

Please submit to: Minority Fellowship Program at janet.jackson@ana.org

Thank You!



