
IIS
Name __________________________________________E-mail ______________________________

Department _________________________________________________________________________

Dissertation Topic _____________________________________________________________________________________

____________________________________________________________________________________________________

Institute of In ter na tion al Studies Dis ser ta tion Fellowships

2009–10 Application Form — DUE FRIDAY, MARCH 20, 2009
Please type or use black ink. No staples. Use a separate form for each application.

This application is for:

Bendix

Simpson

Sharlin
IIS

Dissertation Com mit tee: 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Date you entered graduate school at Berkeley ____________

Date of orals or other qualifying exam ____________

Date of formal ad vance ment to can di da cy ____________

Anticipated completion date ____________

GPA in grad u ate work at Berkeley ____________

Non-IIS grants/fel low ships you are applying for, in clud ing amounts already received for 2009-10:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

____________________________________________________________________________________________________

Fellowships, grants, or honorary awards received in prior years (years, funders, and amounts):

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

____________________________________________________________________________________________________

We'll contact you in May at the e-mail address you've listed above.  If you're wait-listed for a fellowship, what's the best way to 
contact you in the summer of 2009?

__________________________________________________________________________________________

PLEASE SUBMIT THE FOL LOW ING WITH THIS AP PLI CA TION FORM:

1. Narrative. Proposals that do not conform to these limits will not be dis trib ut ed for review.

• Maximum 4 pages and maximum 1600 words, including any supporting material such as bib li og ra phy, foot noting, etc.

• Double-spaced with font no smaller than 10 point.

• List your name, department, and the exact word count at the top right-hand corner of the fi rst page of the narrative. 

We do not recommend the inclusion of bibliographies. Do not include a title page.

2. Offi  cial transcript of courses taken as part of your graduate program, including non-UC graduate work. Transcript must arrive sealed 
from the Registrar's Offi  ce; departmental transcripts are not ac cept ed.

3. One letter of recommendation from a UC faculty member with waiver cov er sheet, signed by you and by the faculty member.

4. Curriculum vitae, maximum 2 pages.

5. Renewal applications only: progress report, maximum 2 pages in addition to the narrative.

If you are ap ply ing for more than one IIS fellowship, we will photocopy your transcript(s), the letter of recommendation, and the waiver.
We will not, however, photocopy pro pos al narratives, ap plica tion cover sheets (this form), CVs, or progress reports.

Send all material to:  Fel low ship Coordinator, IIS; 215 Moses Hall #2308; Berkeley, CA 94720–2308.

THE COMPLETE APPLICATION PACKAGE IS DUE BY 5:00 P.M. ON FRIDAY, MARCH 20, 2009.



FACULTY RECOMMENDATION FORM
Due Friday, March 20, 2009

Please bring or mail to:
 INSTITUTE OF IN TER NA TION AL STUDIES

215 Moses Hall #2308
University of California at Berkeley (94720–2308)

MUST BE COMPLETED BY RECOMMENDING FACULTY MEMBER

The person named above is applying for a fellowship award. On a separate sheet stapled to this form, please give us 
your im pres sions of the can di date’s intellectual ability, research aptitude, or professional skill; quality of previous work 
and promise of pro duc tive schol ar ship; and the merits of the proposal itself. Please indicate how long you have known 
the applicant and in what capacity.

Your signature below indicates that you understand that the student has waived or not waived his/her right to 
read your recommendation letter. Your signature is legally required for this form to be valid.

Signature _____________________________________________________________________________ Date ____________ 

Faculty: If the deadline (March 20, 2009) is near, please fax the form to us at 510-642-9493.

TO BE COMPLETED BY APPLICANT

APPLICANT'S NAME: ______________________________________________________________________

DEPARTMENT: ___________________________________________________________________________

FACULTY MEMBER'S  NAME: ________________________________________________________________

POSITION/TITLE AND DEPT: __________________  

You may use this form for any of the IIS fellowships listed below. If a professor is recommending you for more than 
one fellowship, you may submit a single form and rec om men da tion letter for all applications. Circle all that apply:

  BENDIX SIMPSON SHARLIN

WAIVER: The Family Educational Rights and Privacy Act of 1974 (Buckley Amendment) gives students the right to 
inspect and review their educational records and letters of evaluation. You may also WAIVE your right to see the confi -
dential information. Please sign one of the statements below to indicate your choice:

I WAIVE my right to examine this letter._______________________________________________________

I DO NOT WAIVE my right to examine this letter. _______________________________________________

Signature/Date

Signature/Date


