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Name:

FAMILY FIRST

Please write your name in your native language:

Date of Birth: Title:

Gender: Current Institution:

Highest academic degree and year received:

Degree - Granting
Institution:

Dates of proposed affiliation (1 year maximum;
please note that the standard affiliation period is

August to July): MM /DD/YY
Will you require visa sponsorship?:  vis NO
Please check your preferred mailing address.
[ | Permanent address:
STREET
CcITY STATE
TELEPHONE FAX
[ ] Current address
(if different from your
permanent address) : STREET
valid until
CcITY STATE
MM/DD/YY
TELEPHONE FAX
[ | Office address:
STREET
CcITY STATE
TELEPHONE FAX

& Fairbank Center for Chinese Studies, Harvard University
IE  Hou Family Fellowship for Taiwan Studies Application

Application Deadline: March 1

Are you a U.S. citizen/
permanent resident?

MIDDLE

to

MM /DD/YY

ZIP CODE COUNTRY

E-MAIL

ZIP CODE COUNTRY

E-MAIL

ZIP CODE COUNTRY

E-MAIL
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Application Deadline: March 1

Summary of your research interests:

Names of Harvard University faculty with research interests similar to yours:
(A recommendation from a Harvard faculty member will strengthen your application)

Names and addresses of faculty at Harvard or other U.S. institutions familiar with your work:

What research topics would you be interested in organizing into a conference or workshop?:

Additional required materials:

« two letters of recommendation Mailing Address:

« five-page, double-spaced research proposal for the period of your affiliation in Fairbank Center for Chinese Studies
Eng].lShl e listi demic d ith d discivlines. 1 ATTN: Hou Family Fellowship
curriculum vitae listing your academic degtees (with dates), disciplines, language CGIS South Building

proficiencies, and any publications. CV must be in English. .
1730 Cambridge Street, Rm S138

« work sample (an article or paper) Cambridge, MA 02138
Email submission is preferred. Please send all application materials as as single PDF.
Letters of recommendation should be e-mailed directly by the recommender. tel: 617-495-4046
All documents should be sent to ndrake@fas.harvard.edu by March 1. fax: 617-496-2420

Submission to our mailing address is also acceptable.

Please note that the Fairbank Center does not provide health insurance assistance to fellows.

SIGNATURE DATE
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