
 

 
 

 

 

  
 

EDNA BAILEY SUSSMAN FUND 

 
For proposals submitted in 2020 

 
 

Applicant’s name: Date:  

Address:  

Graduate program and degree sought: 

Telephone number: Faculty sponsor:  

Email: 

Internship organization and address: 
 

 
 
 

Internship objective(s): 
 

 
 
 
 
 
 
 
 
 
 

Beginning and end dates of work and number of weeks: 
 

 

Salary provided by organization:  

Funds requested from Sussman Fund: 

(number of weeks X hours per week (not more than 35) X $15 

 

 

Applicant Faculty Sponsor 
 
 
 

(signature) (signature)  
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