University of Delaware Library / Delaware Art Museum

PRE-RAPHAELITE FELLOWSHIP

APPLICATION

Complete this application and send to the Fellowship Committee at the following address:
Pre-Raphaelite Fellowship Committee
Delaware Art Museum
2301 Kentmere Parkway
Wilmington, DE 19806 USA

You should also enclose or attach the following:

0 aproposal, describing the purpose, scope, and significance of the project, not to exceed

one page

0 acurriculum vitae, not to exceed two pages

Two confidential letters of support specific to this Fellowship should be sent separately by the
recommenders.

This application and supporting materials may be submitted electronically, as attachments, to
fellowships@delart.org. More information may be found at www.delart.org/education/
fellowships.html.

Note: Attachments should be in MS Word, Rich Text Format, or PDF format. The filenames
should include the last name of the applicant, e.g. Smith-proposal.doc, Smith-cv.doc, etc.

All materials must be received by October 15, 2009.

NAME [Last] [First]

Address

City, State, Zip Code & Country

Telephone

Fax

E-mail address

AFFILIATION (if applicable)
Institution

Department

Rank or position held
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PROPOSAL TITLE

TIME PERIOD FOR WHICH RESIDENCE IS
REQUESTED (one month maximum)

BUDGET

Transportation

Housing

Research expenses

Meals

Other (describe)

TOTAL

OTHER FUNDING FOR THIS PROJECT

Granted (give source(s) and amount)

Applied for (give source(s) and amount)

Up to $2,500 is available. Please note that housing is not provided. The recipient of the

Fellowship is expected to be in residence in Delaware for the period requested and will be asked

to give a public presentation during that time.

LETTERS OF SUPPORT

Please list the names of the two persons you have asked to submit letters of support. These letters
should be written specifically in reference to this Fellowship by persons who are competent to
judge the significance of the proposal. It is the applicant's responsibility to make sure that these
letters of support are received by the Fellowship Committee no later than October 15, 2009. If
submitting the letter electronically, please attach it with the filename of the applicant, e.g. Smith-

recommendation.doc.

First Recommender (name)

Affiliation (if applicable)

Address

Second Recommender (name)

Affiliation (if applicable)

Address
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In submitting this form, whether in hard copy or electronically, | agree to the terms described
above. (If submitting electronically, please type your name in both spaces below and indicate the

date of submission.)

APPLICANT’S SIGNATURE

APPLICANT’S NAME

Date




