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Student Research Fellowship Application

Part 1: Basic Information

Student Applicant Name:      

Student Applicant Mailing Address:      



Phone:      

Email:       

University/College the Student Applicant is Registered at:      

What degree are you pursuing?      

What year do you expect to graduate?      

Faculty Advisor (Title, Name):      

University/College Department:      
University/College Address of Faculty Advisor:      



Faculty Advisor Phone:      

Faculty Advisor Email:      
Part 2: Project Information
Project Title:      


Project Abstract: Briefly describe the activities for which support is requested.      
Project Description: Describe the basic idea or question you will explore, and illustrate your planned approach or line of thought.      

Describe the significance  of your proposed work and the contribution it will make to the humanities by offering a review of the literature on your chosen topic and an explanation of how your project fills a gap in scholarly knowledge.      
Part C: Supporting Material

Please attach:
1) An abbreviated curriculum vitae or resume (two pages maximum)

2) A recommendation letter from your faculty advisor

3) The Enrollment Verification Form

Part D: Budget

	STUDENT RESEARCH FELLOWSHIP PROPOSED BUDGET

	 PROJECT BUDGET FORM

	
	
	

	Name of Student/Applicant:

	 
	
	

	 
	BRIEF EXPLANATION
	$Amount

	Budget Summary 
	 
	 

	Travel

	 
	 

	Supplies and Materials

	 
	 

	Publicity

	 
	 

	Other (specify)

	 
	 

	TOTAL EXPENSES
	 
	$


Do you anticipate receiving other sources of funding for this project i.e. scholarships, grants, work study?  Please describe and include an estimated dollar amount below.      
Student Research Fellowship
South Carolina Humanities
ENROLLMENT VERIFICATION FORM
(Provide this form to your institution’s Registrar)
Section A: To be completed by the student applicant

Student’s Name:      

Institution Name:      

Institution Address:      

Section B: To be completed by the Office of the Registrar

Enrollment Verification: I certify that the above-named student is currently enrolled at the above-named institution for the (specify Fall, Winter, or Spring)       term which begins on  ____/____/____ and ends on ____/____/____.


· I certify that this student is (check one)  LESS THAN HALF-TIME

 HALF-TIME   FULL-TIME  
· Anticipated Graduation Date (if known) (MM/YYYY): ______/__________________

	Official Seal or School Stamp
(REQUIRED)
	

____________________________________________________________

Signature of Authorized Official

_______________________________________________________

Name and Title of Authorized Official

____________________________________        _______________

                                 Telephone                                                        Date


