
Bering Straits Foundation Fellowship Completion Form
PO Box 1008    Nome, Alaska   Phone (907) 443-5252    Fax (907) 443-2985

www.beringstraits.com/bsf/bsfhome.htm

INSTRUCTIONS: Complete this form, items 1-6, sign and submit to the BSF office.
This form is required before future funding will be considered.

1. Name of event attended and summary of activities participated in. Include
names of instructors, materials used and length of event (attach additional
paper if necessary).
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

2. What did you learn by attending this event? Would you recommend that
others attend?
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
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     3. FINANCIAL INFORMATION: Confirmation of how BSF funds were spent

4. Do you have any suggestions that may help BSF improve the application
process for future applicants?

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

I hereby attest that the information contained in this form is true correct and complete. I
am prepared to discuss this event in more detail with the BSF board of directors and
staff.

Printed Name: ____________________________________________

Signature: ____________________________________________

Date: ____________________________________________

Estimated Event Expenses Dollar Amounts

Registration $

Travel $

Room & Board $

Other $

Total $




