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Application for GRIPP Fellowship

Name:

University:
Department:

Degree program and year:

Name(s) of GRIPP faculty member(s) who will support your application:

Name of your thesis advisor:

Will you hold any other fellowships during the application year?  Yes O No O

If yes, please indicate name of agency/agencies and amount of fellowship(s):
a.

b.

C.

Have you been a GRIPP fellow in the past? Yes O No O
If yes:
a.  List the academic years in which you were a GRIPP fellow:

b. Indicate years you have:
1. Acted as commentator:

il. Presented a papet:
c. Provide a brief progress report since obtaining a GRIPP fellowship:

If this is your first year as a GRIPP fellow, or if you were a GRIPP fellow last year who presented a paper:
a. Indicate what topics you would be most interested to comment on as a discussant:

b. Indicate whether you would be able to read and comment on a paper written in
English: O French: [

c. Indicate whether you would be able to present your commentary in
English: O French: [

If you were a GRIPP fellow last year and did not present a paper please provide a title and abstract of the paper
you plan to present to the workshop:

Please indicate any preferences you may have for when to present (e.g. Fall or Winter semester):




