
  

Albright Associate Application Form 
 
To apply for an AIAR Associate Fellowship, please fill in the form below. Associate Applications are considered year round. 
There is no deadline. You should SAVE your application often, and may do so as many times as you like by hitting the 
SAVE button at the bottom of the form. You will be allowed to return to the form to complete it. Once you hit the FINAL 
SUBMIT button, your form will be sent and you will no longer be able to edit it. Once your application has been received, 
you will receive an email message confirming your submission. 
 
Please note that Associate Senior, Post-Doctoral, and Research Fellowship administrative fees apply: 
Doctoral: 1 semester $187; 2 semesters $375 
Post-doctoral: 1 semester $250; 2 semesters $500 
 
For further help on completing this form (using international characters, etc.), see the  
AIAR Guidelines Sheet. 
 
Please contact the Albright Director, Dr. Seymour Gitin, with any questions. 

Title *  
Mr.

Mrs.

Miss

Ms.

Prof.

Dr.

Name *  

First Last 

Middle Initial or Name 
 

Proposed Project Title *  

Primary Position and Department (if applicable)  
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Academic Rank *  
Professor

Associate Professor

Assistant Professor

Instructor/Lecturer

Independent Scholar

Post Doctoral

PhD Candidate

Other

If Other above, please explain 

Type of Institution (if applicable)  
Research Institute (non teaching)

Research University (with graduate programs)

Four-Year College or University

Seminary or Theological School

Museum or Arts Related Institution

Independent Scholar

Other

If Other above, please explain 

Name of Institutional Affiliation (if applicable)  

Institutional Office Address (if applicable)  

Street Address 

Address Line 2 

City State / Province / Region 

Postal / Zip Code Country 

Afghanistan

Home Address *   
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Street Address 

Address Line 2 

City State / Province / Region 

Postal / Zip Code Country 

Afghanistan

Current Address (if different) 

Street Address 

Address Line 2 

City State / Province / Region 

Postal / Zip Code Country 

Afghanistan

Dates current address is valid *   
 

Phone and Email Contact Information: 

Institutional / Office Phone (if applicable)  
 

Home Phone *   
 

Mobile Phone 
 

Fax 
 

Email Address (please check for accuracy) *   
 

Date of Birth  
(please click on icon at right and use arrows to insert dates): *   

 /
MM 

 / 
DD YYYY 
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Citizenship *   
 

Health Insurance Name and Policy Number *   

Discipline in which Applicant is Trained *   

Proposed Field of Study *   

Highest Degree Received or Expected (give month and year) *   

Institution and Department or Degree Program of Highest Degree Received or Expected *   

Title of dissertation. Describe briefly the relationship of the project to your doctoral dissertation. *   

Curriculum Vitae.  
Please upload your c.v. below. Please be sure to include your educational history, publications, 
fellowships, and employment history. *   

 Browse...

Explain why it is necessary for you to conduct your research at the Albright. *   

Dates of research at the Albright (day, month, year): *   

Are you requesting residence at the Albright? If so, please list your requested start / finish dates of 
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residence (day, month, year), as well as how many people *   

REFERENCES:  
Please provide the name, address, and email of the person whom you have asked to write a 
recommendation. The referee should comment on your academic qualifications and your ability to 
complete the proposed project. Letters should be submitted electronically through the AIAR website. 
Please direct your recommenders to: AIAR Fellowship Recommendation Submission. *   

Project Abstract (200 words or less): *   

STATEMENT OF AGREEMENT:  
By checking this box I declare that all information submitted with this application is correct to the best 
of my knowledge: *   

I have read, understood, and agree to the Statement of Agreement above.

How did you hear about us (check all that apply)? 
Professor / Advisor

Colleague

Fellow Student

Fellowship Poster or Brochure

Listing in AAR or SBL

Listing in CAA or AIA

Listing in Chronicle of Higher Education

ASOR Newsletter

AIAR Website

Listserve

Other
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Other: Use this space to describe any of the above in more detail. 
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