
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  
IGL	
  FUNDING	
  AWARD	
  NOTIFICATION	
  &	
  CONDITIONS	
  

	
  
**PLEASE	
  NOTE:	
  Any	
  deviation	
  from	
  the	
  original	
  stated	
  use	
  of	
  these	
  funds	
  must	
  be	
  
approved	
  in	
  advance	
  
	
  	
  
	
  
Name:	
  ____________________________________________________________Class	
  Year:	
  ________________	
  
	
  
IGL	
  Affiliation:	
  _______________________________________________________________________________	
  
	
  
Funding	
  Amount:	
  ___________________	
  Funding	
  Type:	
  _______________________________________	
  
	
  
Funding	
  Conditions:	
  _________________________________________________________________________	
  
	
  
Reports	
  /	
  Returns	
  /	
  Expected	
  Outcomes:	
  _________________________________________________	
  
	
  
Travel	
  Date/Period	
  __________________________	
  Location/Country:	
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Funding	
  Source:	
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