
 

Mellon Interventions Professional Development Support Funds 

Advisor Signature Page AY22-23 
Please note: Mellon Interventions will not fund any activity that has started or ended before the notification date of the current cycle. See the application 
guidelines for notification dates for each cycle. Your signatures on this page affirm that you have read and understood this policy. 
Please fill all information below: 

 

Today’s Date (MM/DD/YY): ______________  

 

Student Information: 
 

Full name: ____________________________    PhD Program: _____________________________ 

 

Application Information: 
 

Description/name of project or activity: _____________________________________________________________ 

 

Requested funds amount: ________________ 

 

Location of project (city/country)*:  ___________________________________ 

 

*If the location is international, the student must have submitted the International Travel Form and receive an approval prior to this Mellon funding being 

approved. Please visit LGS’s webpage here for guidelines. 

 

Dates of project (MM/DD/YY):  ______________ to ________________ 

 
Anticipated Graduation Date (Semester/Year): __________/____________ 
 

Program Admin. Information: 
 
Name of program administrator: _________________________ Email address of PA: _______________________ 

 
(If approved, the program administrator listed here will also be copied to the email notification since they will be processing the funding.) 

 
 
 

Good Standing  
I certify that I am not on probation and am in good standing with my program and with the Laney Graduate School.  

 
Student Signature: ___________________________________________________________ 
 

Public Health Guidelines 
I affirm that I will be fully compliant with Emory University’s COVID-19 policies, including following the Community Compact on Emory’s webpage that 
may exist at the time of my travel. I understand that the CDC recommends delaying travel until the traveler is fully vaccinated. 

 
Student Signature: ___________________________________________________________ 
 
 

Faculty Advisor Approval 
I have reviewed the student’s application for the Mellon Interventions Professional Development Support Funds and fully support the student undertaking 
this activity during the period outlined above. I also affirm that the student’s proposal seeks to explore public scholarship, innovative teaching, or diverse 
career paths and that the proposal explores the connection between the student’s humanities research and related work being done in the public sphere. 

 
Faculty Advisor Name: __________________________________________ 
 
 
Faculty Signature: __________________________________________________________________ 

https://www.gs.emory.edu/professional-development/pds/index.html
https://www.emory.edu/forward/covid-19/our-responsibility.html
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