Request for Walther Enrichment Activity Funds
Department of French and Italian

(To use enrichment funds for conference travel, please use the conference travel form instead)

Name: EiD:

Description of Enrichment Activity:

Location of Activity: Date(s) of Activity:

Amount of funding requested (not
Cost: to exceed $4,000): .

Student's Signature: Date:

This section to be completed by student's Graduate Advisor or Supervising Professor

Please explain how participation in this activity will enhance graduate training and/or scholarship
in French Studies or French Linguistics:

l, , recommend this student's participation in the activity described above.

Advisor/Supervisor's Signature: Date:

This section to be completed by Graduate Coordinator

Graduate Coordinator’s Signature: Received on:
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