
 

 
 
 

WALTER B. FROMMEYER, JR., FELLOWSHIP IN INVESTIGATIVE MEDICINE 
BUDGET PAGE 

 
 

Applicant Name:___________________________________ 
 
 

 
 
Applicant Salary Stipend: 

 
$  

 
Applicant Fringe Benefits if Applicable: 

 
$ 

 
Supplies or Equipment Pertinent to the Research Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
$ 

 
Total 

 

 
$  

 


