MOUNT HOLYOKE COLLEGE

FACULTY FELLOWSHIP APPLICATION
(Please submit original plus 6 copies)

Name:

Date:
Department:
Rank:

Title of Proposed Project:

Duration of Fellowship:

If you are enclosing or sending additional information please indicate below.

PROJECT DESCRIPTION (Ordinarily 1,000 words or less):



OTHER SUPPORT:

Have you consulted with the Office of Sponsored Research to identify potential
external funding sources?

Please list pending applications for outside fellowships/grants (indicate notification
dates).

Do you intend to apply for financial aid elsewhere?
If yes, where?

REFERENCES:

Name Institution

1.

2.




