
The Newberry Library
2012-2013 Long-Term Fellowship Application Cover Sheet 
Indicate all fellowships for which you would like to be considered:
	 FORMCHECKBOX 
 Audrey Lumsden-Kouvel
	 FORMCHECKBOX 
 Lloyd Lewis
	 FORMCHECKBOX 
 NEH
	 FORMCHECKBOX 
 HAB Wolfenbüttel

	 FORMCHECKBOX 
 École Nationale des Chartes
	 FORMCHECKBOX 
 Monticello
	 FORMCHECKBOX 
 NCAIS


	Note: Most fellowships have eligibility restrictions.  Click on the fellowship name or refer to the Newberry Fellowships website for specifications.  


	First
	
	Last
	
	Citizenship:
	     

	Name:
	     
	Name:
	     
	Male   FORMCHECKBOX 
       Female  FORMCHECKBOX 



	Length of Proposed Residency (exact number of months):
	     

	Dates of Proposed residency:
	     


	Permanent 
	     
	     

	Address:
	Street
	Apartment

	
	     
	     
	     
	     

	
	City

	State
	Zip
	Country

	Phone:
	     


	Office Address: 
	     

	
	University/Department

	
	     

	
	Street/Box #
	

	
	     
	     
	     
	     

	
	City
	State
	Zip
	Country


	Office phone: 
	     
	E-mail: 
	     

	Rank (or title):

 
	     

	Department:

 
	     


	Academic Affiliation (or employer): 
	     

	Contact me at:
	 FORMCHECKBOX 
 Home           FORMCHECKBOX 
 Office


	Title of Proposed Project:
	     

	Field(s) of study:
	     

	Recent (last 3 years) fellowships of one semester/quarter or longer:

	     


	All other support available or applied for:
	

	     


References.  List three persons from whom you have requested letters of reference:

	1) Name:

1. Name:
	     
     
	Institution:
	     
     

	2) Name:

2. Name:
	     
     
	Institution:
	     
     

	3) Name:
	     
     
	Institution:
	     
     


How did you find out about the Newberry Library’s Fellowships?  Check all that may apply.

	 FORMCHECKBOX 
 Newberry Website
	 FORMCHECKBOX 
 Newberry Printed Publication

	 FORMCHECKBOX 
 Other Online posting:      
	 FORMCHECKBOX 
 Other Printed Publicity

	 FORMCHECKBOX 
 Email Listserv:      
	 FORMCHECKBOX 
 Other:      

	
	 FORMCHECKBOX 
 Personal Contacts
	


