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Excavation Fellowship Application

Please check the box next to each fellowship to which you are applying. Check as many fellowships for which you are eligible.      
[bookmark: Check1]|_| Heritage Fellowship    
[bookmark: Check2]|_| Platt Fellowship    
|_| P.E. MacAllister Fellowship    
[bookmark: Check3]|_| Meyers / Wright Fellowship    
[bookmark: _GoBack]|_| Harva L. Sheeler Fellowship    
|_| Carol and Eric Meyers Fellowship    
|_| Strange-Midkiff Fellowship    
|_| Member Supported Excavation Fellowship    



Please indicate whether you are an individual applicant or an excavation director.     
[bookmark: Check4]|_| Individual Applicant     
[bookmark: Check5]|_| Excavation Director        

Contact Information  
[bookmark: Text1][bookmark: Text2]First Name Last Name
[bookmark: Text3]Street Address Line 1
[bookmark: Text4]Street Address Line 2  
[bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8]City, State Zip Code Country   
[bookmark: Text9]Telephone:          
[bookmark: Text10]Email:           


Education   
Please describe your current academic work.  
[bookmark: Check6]|_| Undergraduate    
[bookmark: Check7]|_| Graduate     
[bookmark: Check8]|_| PhD - ABD    
[bookmark: Check9]|_| PhD    
[bookmark: Check10][bookmark: Text11]|_| Other: Please describe.
[bookmark: Text12]Institution:      
[bookmark: Text13]Major/Concentration:           

Academic Background   
[bookmark: Text14]Please describe previous academic work, including institution(s), dates attended, field(s) of study and degree(s) attained. Enter text here.         
[bookmark: Text15]Relevant Publications, if any. (Limit 5): Enter text here.         
 
Excavation Details    
[bookmark: Text16]Name of Excavation:      
[bookmark: Text17]Location (Country):         
[bookmark: Text18]Season Period (Dates):         
[bookmark: Text19][bookmark: Check11]Years participating in this project:        - or -  |_| This is my first year on this project 
[bookmark: Text20]Current position on project:           
[bookmark: Text21]Years held:        
[bookmark: Text22]Director's Name:      
[bookmark: Text23]Director's Email Address:          
[bookmark: Text24]Co-Director's Name:          
[bookmark: Text25]Co-Director's Email Address:          
[bookmark: Text26]Other Excavation Experience:                 
Membership Status   
Current individual or institutional membership in ASOR is required in order to apply for any excavation fellowships.   
[bookmark: Check12]|_| I am a current member of ASOR.                
[bookmark: Text27]Member #:        
- and/or -  
[bookmark: Check13]|_| My institution is a member of ASOR. (Check the list of member institutions to verify that your school is a current member.)     
[bookmark: Text28]Name of Institution:        
[bookmark: Check14]|_|New Member - I recently (within the past 2 weeks) joined ASOR.  

If you are not an ASOR Member, click here for membership information.   

Essay  
Essays are limited to 300 words and bibliographical references are discouraged. Please include: any relevant information about your academic background not included above, why you are applying for this scholarship, what your academic and career goals are, previous excavation experience, and financial need. 
[bookmark: Text29]Enter text here.                    

Save this file as YourLastName_fellowship_application.doc and send it to the ASOR office.
Email this form to Britta Abeln at asor@bu.edu (preferred)
Or mail it to the ASOR office
	ASOR 
	Attn: Excavation Fellowships
	656 Beacon Street, 5th floor
	Boston, MA 02215
If you have any questions, please contact
	Britta Abeln, Assistant to the Executive Director
	asor@bu.edu
617-353-6570
	fax: 617-353-6575
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