IKB TRAVELING FELLOWSHIP

to consider the intersection between traditional and contemporary design

REGISTRATION AND RELEASE

To be completed by the applicant.

Name

Mailing Address

City State__ Zip Code

E-mail Telephone

Current Institution

Degree Expected Graduation

Prior Institution(s)

Degree(s) Graduation

CERTIFICATION | hereby certify that | am the sole author of all materials

submitted in this application for the lke Kligerman Barkley

Traveling Fellowship. | also certify that | will be the sole

AUTHORSHIP author of the final report and presentation for this Fellowship
and will cite all sources from which | have obtained data,
ideas, photographs or words that are copied directly or
paraphrased in the final report.

OF

Signature Date

fellowship@1Ike
Kligerman
proposals due December 31,2017 Barkley.com



	Name: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Telephone: 
	Current Institution: 
	Degree: 
	Expected Graduation: 
	Prior Institutions: 
	Degrees: 
	Graduation: 
	Date: 


