GRADUATE SCHOOL OF ARTS & SCIENCES
BRYN MAWR COLLEGE
Requesting a Summer Stipend Advance
____________________________________________________________
NAME:  ______________________________________________________

ADVISOR:  ___________________________________________________

Please explain how this advance facilitates your research.
________________________________________________________________

________________________________________________________________

_________________________________________________________________

_________________________________________________________________
_________________________________________________________________

_________________________________________________________________
NOTE:  Stipends are paid out by the Controller’s office on the first Monday of every month.  
The GSAS office needs to receive your request four weeks prior to that date in order to review 
your request and process it, if it is approved. The deadline for requests for the academic year is 
April 1st.
___________________________________

________________________

Signature of Student




Date

____________________________________
_________________________

Signature of Faculty member directing

Date

Student’s research
