HAMILTON COLLEGE LIBRARY
FELLOWSHIP APPLICATION FORM

1. Name

2. Institutional affiliation

Address

E-mail address

Business phone

Title/Position

Field of Study

3. Home address

Home phone

4. To which mailing address should we send notification of fellowship decisions?

5. Title of research project

6. When do you wish to be in residence?

7. What is the intended result of this project (dissertation, article, book manuscript, exhibit, etc)?
When is the expected date of completion?

8. Who will be writing letters of recommendation?

Name Institution
Phone Email
Name Institution
Phone Email

10. How did you learn about our fellowships? Please check all that apply:
____ Word of Mouth
_____ Communal Studies Association
___ Listserv. Please specify:
____ Webssite. Please specify:
____ Other. Please specify:




