
Humanities Foundation Student Awards 
 
 
UNDERGRADUATE/        GRADUATE 
(Circle one) 
 
NAME: _____________________________ Social Security No. ___________________ 
 
E-MAIL ADDRESS:___________________                 DEPARTMENT:_____________________ 
 
LOCAL ADDRESS:  HOME ADDRESS: 
    
____________________________________ __________________________________  
 
TELEPHONE NUMBER:______________  GPA: ______________ 
 
CLASS YEAR: ___________________   
 
Type of Award :                                     
 

 Unrestricted Awards 
 

 The Dean Elsbeth Melville Latin Prize 
       Undergraduate in Classical Studies 

 

 The John Oddy Memorial Award Fund 
      Undergraduate Junior or Senior Women 
       in a classical history course 

  
FACULTY/FIRST READER'S STATEMENT FROM:   
  
CHAIR'S ENDORSEMENT FROM:     
  
Undergraduate Applications include this cover sheet and the following:  

1. current transcript  
2. personal statement (two pages) by the student describing academic interests  
3. writing sample (such as a term paper)  
4. letter of recommendation by a faculty member  
5. statement of endorsement by the Chair 

Graduate Applications include this cover sheet and the following:  
1. current transcript  
2. c.v.  
3. personal statement (two pages) describing dissertation research area and professional plans,  
4. Dissertation Outline Approval Page (GRS form) 
5. writing sample (such as a seminar paper) 
6. letter of recommendation by the student's First Reader  
7. statement of endorsement by the Chair. 

 
April 1 Deadline 
Submit application packets to Christine Loken-Kim,  Administrator, Humanities Foundation  
725 Commonwealth Ave. room 107 
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