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The Amara Balthrop-Lewis Endowed Fund for Special Concentrations

POST-ACTIVITY REPORT

1. Complete this form with the information requested below.

2. Submit this form to specialconc@fas.harvard.edu.

STUDENT INFORMATION

Name: _______________________________________________________________________ Class: ___________________ 

Email address: _______________________________________________________________________________________ 

Concentration: _________________________________________________________________ House: ___________________

ACTIVITIES

Please outline the activities that were supported by your Award.
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  IMPACT

Please describe the impact that this activity will have on your concentration.

DATES OF ACTIVITIES
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EXPENSES 

Please provide a breakdown of how your award was spent (receipts are not necessary but details will be appreciated). 
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