
SPONSOR: HFCR:
FELLOW: AWARD PERIOD:

INSTITUTION: REPORT DATE:

Amount Received Expended Balance

Stipend
Expense Allowance

(include carry-over from previous 
year, if applicable)

Totals

Dates Type Cost

Travel

(scientific meeting)

Supplies

Other

Name of Fiscal Officer:

Signature:
Phone Number:
E-mail:

401-847-3286    accounting@hope-funds.org

(The $1,500 expense allowance is awarded to the laboratory in which the Fellow is working and can be used by the 
Fellow for his/her educational and scientific expenses. 

BREAKDOWN OF EXPENSE ALLOWANCE

EXPENDITURE REPORT

Any expense allowance balance can be carried over to the following award year


