
 
 
 
 

ALFRED P. SLOAN FOUNDATION 
SLOAN INDIGENOUS GRADUATE PARTNERSHIP 

IN MATHEMATICS, SCIENCE AND ENGINEERING 
REQUEST FOR SCHOLARSHIP PAYMENT 

 
Date of Request  ______________________________________________________________________________ 
 
 
Name (First, Middle, Last Name)     Social Security Number 
 
 
Street Address, City, State/Zip Code      Check if address has changed 
 
 
Telephone       Email 
 
 
University       Department 
 
 
Semester/Quarter of Payment Request   __________________________ 
 
Payment is requested for purposes of: 
Please break out total amount requested by line items and in whole numbers below. 
 
    Tuition   __________________________ 
 
    Stipend   __________________________ 
 
    Books/Supplies  __________________________ 
 
    Professional Travel __________________________ 
 
    Summer Support  __________________________ 
 
    Total Amount Requested (to nearest $10)  __________________________ 
 
 

ACADEMIC ADVISOR AND PROGRAM DIRECTOR AGREEMENT 
 

We are, respectively, the academic advisor and faculty member designated to approve NACME forms for the student  
named above.  We have reviewed the information detailed above and hereby certify that it accurately reflects both the 
current enrollment and academic progress of this Sloan Scholar. 
 
Academic Advisor (Print) Academic Advisor (Signature and Date) 

 
 

Program Director (Print) Program Director (Signature and Date) 
 
 

 
FOR NACME USE ONLY        # ___________________ 
 
Amount Requested __________  Approved __________   Remaining __________ 
 
Date  Received ___________  Approved __________  Approval ____________ 
 
Once signed by your Academic Advisor and Program Director, please return this 
form to your principal AIGP contact for forwarding to NACME. 


