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American Council of Learned Societies

African Humanities Program Fellowship Application

2016-2017
This form can be saved to your personal computer and then filled out 
(Just type in the shaded boxes)
Save this document using your Surname, Other name(s).doc/docx
ALL APPLICATIONS MUST BE SUBMITTED BY NOVEMBER 2, 2016
I. Applicant Information—Cover Sheet

All fields in this section are mandatory.

Applicant Eligibility Checklist
1. Are you a citizen of a sub-Saharan African Country and do you reside in one of the participating countries? (Ghana, Nigeria, Tanzania & Uganda for a Ph.D. applicant or Ghana, Nigeria, South Africa, Tanzania and Uganda for a Postdoctoral applicant)
a.  FORMCHECKBOX 
 Yes 
b.  FORMCHECKBOX 
  No
2. Do you currently maintain affiliation at an institution in Ghana, Nigeria, South Africa, Tanzania, or Uganda, and will you continue to do so for the duration of the proposed AHP fellowship period?

a.  FORMCHECKBOX 
 Yes
b.  FORMCHECKBOX 
  No
3. Do you propose to stay on the African continent for the duration of the proposed AHP fellowship period?

a.  FORMCHECKBOX 
 Yes
b.  FORMCHECKBOX 
  No
4. Does your proposed workplan span at least ten consecutive months between July 1, 2017 and September 1, 2018?
a.  FORMCHECKBOX 
  Yes
b.  FORMCHECKBOX 
  No
5. For Postdoctoral applicants ONLY:
a. Will you have your Ph.D. degree officially conferred by November 2, 2016?

i.  FORMCHECKBOX 
 Yes
ii.  FORMCHECKBOX 
  No
b. Was your Ph.D. degree conferred after January 1, 2008?

i.  FORMCHECKBOX 
  Yes
ii.  FORMCHECKBOX 
  No 
c. Do you propose a written scholarly work (such a book or series of articles) as the product of your fellowship?
i.  FORMCHECKBOX 
 Yes
ii.  FORMCHECKBOX 
  No
If you answered “No” to any of the above questions, please write to ahp@acls.org about the eligibility criterion in question to make sure that you are eligible.
Administrative Information 
This application is for (check one only):

 FORMCHECKBOX 
 a dissertation-Completion fellowship
 FORMCHECKBOX 
 an early career postdoctoral fellowship for research and writing


Please see the “Application Information & Instructions” for eligibility details.

	Applicant’s Surname:
	Applicant’s Given Name and Other Names: 
	Applicant’s Title:
	Date of Birth (e.g. 3 June 1970):
	Gender:

	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Citizenship:
	Country of Residence:

	     
	     

	Current Position: 

	     

	Name of Ph.D.-Granting Institution:
	Name of Institution & Department of Current Employment:

	     
	     

	Applicant’s Home Address:

	Applicant’s Mailing Address (if different from Home Address):

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Email address:
	Alternative email address (if any): 

	     
	     

	Telephone: (include international dialing code)
	Mobile: (include international dialing code)

	Code:       Number:      
	Code:       Number:      


Name:
     


     


Surname

Given name(s)
	Applicant’s Major Discipline:
	     

	Ancillary Discipline (if any):
	     

	Descriptive Project Title (up to 15 words):

	     


	Abstract:  (Please provide a summary of your proposal, 150 words or fewer, in the space provided.)

	     


	Where do you plan to conduct the project for which you are applying?

	     

	What are the start and end dates of your proposed 10 to 12 month AHP fellowship period? 

	Proposed start date of fellowship period:      
Proposed end date of fellowship period:      

	How did you learn about this competition?

	 FORMCHECKBOX 
 From a colleague or advisor at my institution
 FORMCHECKBOX 
 From a colleague or advisor at a different institution

 FORMCHECKBOX 
 I attended an AHP meeting (If so, please note which one below)

 FORMCHECKBOX 
 From a colleague or advisor who attended an AHP meeting (If so, please note which one below)

 FORMCHECKBOX 
 From a group email or listserv (If so, please note which ones below)

 FORMCHECKBOX 
 From a notice on a website or the AHP Facebook page (If so, please note which ones below)
 FORMCHECKBOX 
 From an internet search

 FORMCHECKBOX 
 Other (please describe below)

	     

	     

	     


Name:
     


     


Surname

Given name(s)
II. Personal History

Higher Education:
A Ph.D applicant should include the details of his/her current Ph.D studies

	Name of Institution and Location (Country)
	Field of Study
	Dates of Enrollment
	Degree and Year Conferred

	
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Title and Date of Dissertation:
· A Ph.D. applicant should indicate the anticipated date for submitting his/her completed dissertation.
· A Postdoctoral applicant should give the date the Ph.D. was officially granted by the University.
	Title of Dissertation
	Date (MM/YY)

	     
	     


(Leave blank any of the following items that do not apply to you.)

List research projects you have undertaken:

	Date
	Title of Project
	Project Objective (i.e. report, article, paper, book, etc.)
	Funder

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Teaching Experience:
	Institution
	Years at Institution
	Course Titles
	Average # of courses per 

Semester

	
	
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Name:
     


     


Surname

Given name(s)
Academic Service:
(List administrative positions, committee memberships, and substantive editing of publications.)
	Years in Position
	Academic Service

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Non-academic Positions: 

(List any positions or consultancies in government, NGOs, or the private sector.)
	Years in Position
	Non-academic Positions

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Experience outside the country of residence (give dates): 
(Include study, research, teaching, consulting, and employment.)
	Years in Position
	Experience outside country of residence

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Name:
     


     


Surname

Given name(s)
III. Applicant’s Publications

Publications listed should be identified by title (with descriptive title in parenthesis, if available), journal or publisher, date, and number of pages.

One-page maximum, 11 point type. Please double space between entries.
     
Name:
     


     


Surname

Given name(s)
IV. Intellectual Autobiography

A description of your academic career, detailing the ideas and experiences that have shaped 
and motivated your intellectual work and your plans for the future.

In a separate paragraph, please answer the question, “What do I see myself doing five years from now?”

One-page maximum, single-spaced, 11 point type
     
Name:
     


     


Surname

Given name(s)
V. Application Essay
Please write an essay describing your project in detail.

Further suggestions are provided in Application Information & Instructions
Maximum two pages, single-spaced, 11 point type
     
Name:
     


     


Surname

Given name(s)
VI. Project Bibliography and Sources

Provide a list of the most significant primary and secondary sources, along with any other source materials (artifacts, interviews, etc.), which apply to the proposed project.
One-page maximum, 11 point type. Please double space between entries.
     
Name:
     


     


Surname

Given name(s)
VII. Sample Dissertation Chapter—For Dissertation-Completion Applicants Only
Please include a sample chapter with your application, saved as a separate document with the title Surname, Given Name(s).Chapter.doc/docx.
Please refer to Information & Application Instructions for more details concerning the sample chapter of your dissertation.
VIII. Two Letters of Recommendation

Please complete the sections below and then provide each of your recommenders with a copy of the Recommendation Form.
Please refer to Information & Application Instructions for more details.
Provide details of the two recommenders, each of whom should be familiar with your proposed project.

	Recommender One

	Name:
	     

	Institutional Affiliation:
	     

	Academic Rank & Position:
	     

	Relationship to Applicant:
	     

	E-mail Address:
	     

	Telephone (include international dialing codes):
	               

	Recommender Two

	Name:
	     

	Institutional Affiliation:
	     

	Academic Rank & Position:
	     

	Relationship to Applicant:
	     

	E-mail Address:
	     

	Telephone (include international dialing codes):
	             


Please sign and date your application (Scan a copy of your signature, and then copy & paste it in the space below)

Date:
     
American Council of Learned Societies | 633 Third Avenue, 8th floor | NY, NY 10017
African Humanities Program | www.acls.org/programs/ahp | ahp@acls.org
American Council of Learned Societies | 633 Third Avenue, 8th floor | NY, NY 10017
African Humanities Program | www.acls.org/programs/ahp | ahp@acls.org

