
Fairbank Center for Chinese Studies, Harvard University 
Associate in Research Application

Application Deadline: March 15

Name:

FAMILY FIRST MIDDLE

Please write your name in your native language: 

Highest academic degree and year received:

   Degree -Granting
Institution:

Please check your preferred mailing address.

Permanent address:

TELEPHONE FAX E-MAIL

CITY STATE ZIP CODE COUNTRY

STREET

Office address:

TELEPHONE FAX E-MAIL

CITY STATE ZIP CODE COUNTRY

STREET

Current address 
(if different from your 
permanent address) :

TELEPHONE FAX E-MAIL

CITY STATE ZIP CODE COUNTRY

STREET

valid until

MM/DD/YY
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Gender: Current Institution: 
Male Female

Non-Binary/
Third Gender

Prefer not 
to answer

MM/DD/YY

Date of Birth: Date:



Additional required materials: Preferred submission method is by email to 
fairbankcenter@fas.harvard.edu. 

Materials can be mailed, if needed, to:

Fairbank Center for Chinese Studies 
ATTN: Associate in Research Program 
CGIS South Building
1730 Cambridge St.
Cambridge, MA  02138

tel: 617-495-4046 
fax: 617-496-2420

What research materials will you use in Harvard libraries? How frequently do you expect to be in Cambridge?

Please note that the Fairbank Center does not provide any financial assistance to Associates in Research and that the affiliation does not 
constitute a formal appointment at Harvard University. There is a required annual fee to help cover the program's administrative costs.  

• two letters of recommendation, submitted directly by the
recommenders

• research proposal for the period of your affiliation in English
• curriculum vitae listing your academic degrees (with dates),

disciplines, and any publications. CV must be in English.
• work sample (an article or paper)
• digital photograph (headshot)

ASSOCIATE IN RESEARCH APPLICATION PAGE 2 OF 2

Application Deadline: March 15

Summary of your research interests:

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

DATESIGNATURE
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