S
\‘ “}( Name:

LLTQD&C (% Department:
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/ ENSEMBLE INFORMATION FORM
2007 - 2008
In order to begin scheduling, the following form must be returned to the Gluck Office no later than the

quarterly deadlines listed below:

Fall Quarter- October 12, 2007; Winter Quarter- January 18, 2008; Spring Quarter- April 11, 2008

Failure to submit the required information by the specified deadlines may result in the postponement or
termination of a Fellow’s project. Repeated postponement of a project may jeopardize future fellowship
opportunities. Incomplete forms will not be accepted.

Name (Last, First, M.1.): SID #:_860 - -

Local Address:

Permanent Address:

Address you would prefer correspondence mailed to: local__ Permanent___

Home Number: Cell Number: E-maiil:

Department: Maijor: Minor:

Full ime UCR Employee__ Part Time UCR Employee__ Department

Are you On Financial Aide __ Yes __ No Are You On Fellowshipe __ Yes ___No
Are you a US Citizen? ____ Yes ___No ____New Fellow ___Returning Fellow

Brief Bio (Please include your major, minor, educational background, etfc.):




