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Boston University 
Center for the Humanities 

617-353-6250 
 

Henderson Senior Research Fellowship Application 

Deadline: October 15 
(Please complete this form using Adobe Acrobat Pro, not Adobe Reader.) 

 

Full Name   Date    
 

Department   Email address__________________@bu.edu 
 

Office Address   Office Telephone    
 

Home Address   Home Telephone    
 
 

  I am applying for sabbatical next academic year. 
 

Proposal Title    
 

Applications should be submitted as a single PDF file that contains the first three elements listed below. 
 

1. Henderson Senior Research Fellow Application (this page) 
2. A description of your research project (double spaced, no more than 3,000 words) 
3. A current curriculum vitae (four page maximum) 
4. The names of three senior scholars outside the University whom you have already asked to write 

evaluations of your project. These scholars may email their letters as attachments directly to the Center for 
the Humanities at buch@bu.edu by October 15. (They may send their letters as hard-copy if they do not 
use email, also to arrive by October 15.) 

 
Name, Affiliation, Email address  

1.  __________________________  _______________________________ _________________________

2.  __________________________  _______________________________  _________________________

3.  __________________________  _______________________________  _________________________

Please list the external fellowships for which you are also applying. Applicants must apply concurrently for at 
least one external fellowship to be considered eligible for a Henderson Senior Research Fellowship: 

 
1.      
2.      
3.      

 

Applications should be emailed to the Center for the Humanities by October 15. We ask that all documents be 
submitted in electronic form. Again, please send your application to buch@bu.edu as a single PDF email 
attachment. 
 

Please read the FAQ section of this website if you have any questions concerning how to use this on-line 
application form, which must be completed using Adobe Acrobat Pro. 
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