
 
 

INSTITUTE FOR THE HUMANITIES  
FACULTY FELLOWSHIP APPLICATION  

ACADEMIC YEAR 2025-2026 
 

APPLICATION COVER SHEET 
 
Name_________________________________________________________________________ 
 
Rank__________________________________________________________________________ 
 
Department_____________________________________________________________________ 
 
Title of Research Project___________________________________________________________ 
 
   _____________________________________________________________________________ 
 
Address:    Campus address and M/C________________________________________________ 
 
Campus phone__________________________ Home phone_____________________________ 
     
Email_________________________________________________________________________ 
 
Previous Institute Fellow?___________________If yes, give year__________________________ 
 
Applying for external fellowships? List here____________________________________________ 
 
______________________________________________________________________________ 
 
     a.   Faculty fellows will be required to forgo teaching and will be released from administrative  
duties during the fellowship year.   
        
     b.  By signing below, Department Head confirms that teaching for this faculty member, if a 
fellowship is awarded, would be covered during the 2025-2026 academic year.  
 
Department Head 
Signature____________________________________Printed_____________________________ 
 
If appointment in two departments: 
Additional Department Head 
Signature____________________________________Printed_____________________________ 
 
 
Signature of 
Applicant_______________________________________________________________________ 
 

PLEASE NOTE:  Both the materials provided by the applicant and the outside 
letters must reach the Institute for the Humanities by Monday, November 4, 2024 at 

huminst@uic.edu. 


	Department_____________________________________________________________________
	Email_________________________________________________________________________

