STURGIS FELLOWSHIP REQUISITION FORM
Complete form and return to Fulbright Honors Office, MAIN
525 or email to arschnrs@uark.edu.

Date:

Name:

Univ. ID#:

Purpose of Requisition Amount of Requisition

Total Amount Requested: $

Signature:

Sturgis Fellow

If the requisition is approved the funds will be directly deposited into the students BankMobile account.

For Office Use Only:
Net Beginning Balance of Sturgis Account: $
Net Balance Remaining: $
Verified By: Date:
Date:

Approved By:

Director, Fulbright Honors Program

UPDATED 08/17/2023
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