PARKER B. FRANCIS FELLOWSHIP

ANNUAL FINANCIAL REPORT
Mail to Shari Hockenbery, CMP, Program Specialist, 

800 West 47th Street, Suite 717, Kansas City, MO  64112

Sponsor: ________________________________
Very Important:
Fellow: _________________________________
% Fellow’s Actual Research Effort: ___








(Not % salary paid)

Institution:_______________________________
Grant Year Covered in Report: 1   2   3











      (Circle One)

Location of Fellow in next fiscal year (if different from current year):

(Include Fellows having completed final year of funding)

Title:

_________________________________________________________________

Address:
_________________________________________________________________



_________________________________________________________________

Telephone:
_________________________________________________________________

	Award Expenditures:
	Parker B. Francis

Award For Year

(from approved budget)
	Expended:
	Amount Over / Under Expended

	Salary Stipend
	
	
	

	Fringe Benefits
	
	
	

	Travel
	
	
	

	Total
	
	
	


Do NOT refund carry-forward balances. The final check, issued in the third year of each fellowship, will be reduced by the carry-forward amount, if there is one by that time. If this report is for the final award year, refund the total balance only if it exceeds $1,000.

	Salary Sources
	Salary Paid in Grant Year from Each Source

	Parker B. Francis Salary Stipend:
	

	Supplementation (list sources):
	

	
	

	
	

	
	

	Total:
	


Person to contact regarding this report: __________________________ 
Telephone: __________






     (Please print or type)

SIGNATURES:

Sponsor: __________________________________________________ Date: _______________
Financial Officer: ___________________________________________ 
Date: ______________

