BRACE CENTER FOR GENDER STUDIES

2009-2010 STUDENT FELLOWSHIP APPLICATION FORM

STUDENT NAME:
GRADUATION YEAR:
TELEPHONE:

EMAIL:

DORM DAY STUDENT

Name of faculty advisor for this project:
(You should meet with you advisor before applying.)

Applicants should fill out the top section of this form and attach the
following:

. A brief autobiographical statement.

. A one page project proposal.

. A preliminary bibliography.

. A brief recommendation from your faculty advisor that should
address the following: your ability to work independently, your
intellectual maturity, and your capacity to develop and complete
the proposed research project.

AW N =

The recommendation should be sent separately and may be emailed to
E. Anthony Rotundo, the Co-director of the Brace Center, at
trotundo@andover.edu.

Applications are due in Mr. Rotundo’s faculty mailbox in George
Washington Hall no later than April 6™.



