
William L. Clements Library ���5����6 Long�5erm Fellowship 
"pplication Form

5hanL you for applying for a William L. Clements Library research fellowship. *n aEEition to filling out this 
application form please submit the following in a single PDF file organi[eE in the following orEer:

�. Curriculum Witae of no more than three pages.
�. #rief summary of the proKect 	���� worE maximum
 incluEing the current status of your research. Please

iEentify what Clements Library material you wish to consult.
�. " one�page bibliography of seconEary literature releWant to your proKect. 5his shoulE be a list of the scholarly

worL that you see your proKect as being in conWersation with anE is intenEeE to proWiEe a multiEisciplinary
selection committee with a sense of how you contextuali[e your worL.

Applications should include one letter of recommendation to be sent directly to the Clements Library from an 
individual who is familiar with your scholarly work. If you are a doctoral candidate, your letter must be written 
by your dissertation supervisor.

5hese application materials may be submitteE by surface mail or Wia email as one attachment 	except for the letter 
of recommenEation which shoulE be sent Eirectly by the writer
. Please Eo not incluEe images within the 
attachment. Electronic submissions are preferreE.

Please senE completeE application materials to:

clements�fellowships!umich.eEu

03

3esearch Fellowships
Clements Library
6niWersity of .ichigan
��� S. 6niWersity "We.
"nn "rbor .ichigan ����������

"pplications must be receiWeE by +anuary �� ���� for research to be unEertaLen between +une � 
���� anE .ay �� ����



"pplicant /ame:

5itle of 3esearch ProKect:

5he William L. Clements Libraryhs Fellowship 3eWiew Committee will assign 
successful applicants to a nameE fellowship. Please inEicate below which type of 
fellowship you woulE liLe to be consiEereE for anE the Euration you expect 
your research to taLe.

 Norton Strange Townshend Fellowship

 Jacob M. Price Dissertation Fellowship

 Dorothy & Herman Miller Fellowship in Great Lakes History

Duration:

"pplicant *nformation

"EEress:

Phone /umber:

E�mail:

*nstitutional "ffiliation: StuEent or Faculty Status:

/ame of 3eference:

Which season Eo you anticipate Wisiting 

 Spring 2025

 Summer 2025

 Fall 2025

 Winter 2026

 Spring 2026



Please explain how you became aware of the William L. Clements Library 
Fellowship Program.

Electronic Signature: ______________________
Date:
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