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Fellowship/Scholarship/Traineeship Form
Recipient Information
Name of Recipient:     FORMTEXT 

     

  Date of Birth:     /      /      

Note: Recipient cannot be an employee nor a registered student of Columbia University.

Employee ID: N/A
    OR   Social Security Number:       –      –      
       
 FORMCHECKBOX 

The above named individual is not a candidate for a degree at an educational institution.

 FORMCHECKBOX 
 
The above named individual is a candidate for the     
 degree at       
 
and is not required to perform services for the University as a condtion of receiving the award.
Tax Certification  To be completed by the Recipient
Address for Tax Purposes (Legal Residence):  
     
  Apt. #:       

City, State, ZIP:       
 
Citizenship:    FORMCHECKBOX 
 United States    FORMCHECKBOX 
 Other:      

Note: If you are not a citizen of the United States, you must submit your passport for review in order to determine your taxing status under the law and to receive any benefits therein.
Since January 1, 1954 and prior to the award described above, I have received a Grant, Scholarship or Fellowship for
    
 months during which I was not a candidate for a degree from an Educational Institution.

Note: When the recipient is not a candidate for a degree, the Internal Revenue Act provides that an amount of the Fellowship or Scholarship grant is excludable from income.  The exclusion is limited to $300 for each of the months during which the recipient received some amount under the grant during the taxable year an it will not be allowed beyond 36 months, even if the recipient did not receive the entire $300 in some of those months.

I certify that the information given above is correct.
Recipient Signature:
  Date (mm/dd/yyyy):

Award Information

Authorization for payment of:    FORMCHECKBOX 
 Fellowship     FORMCHECKBOX 
 Scholarship     FORMCHECKBOX 
Traineeship

Check one:    FORMCHECKBOX 
 New     FORMCHECKBOX 
 Renewal     FORMCHECKBOX 
 Revision     FORMCHECKBOX 
 Termination

Name of Award:       

Total Amount of Award:   $      
  
Period of Award (mm/dd/yyyy):   from       /      /          to        /      /        

Frequency of Payment:    FORMCHECKBOX 
 Semester     FORMCHECKBOX 
 Monthly

Check Sequence Code Number:       

School or Department:       
  Department Number:       

Authorized Signature:
  Date (mm/dd/yyyy):

(Dean or Chairperson)
Note: A Salary Accounting Form (SAF) must accompany all New Appointments and Renewals to designate the source of funds.  After the initial SAF, there is no need to submit a new SAF unless there is an actual change in the source of funds.
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