Application Form

D. W. Smith Eighteenth-Century Research Fellowship

(Canadian Society for Eighteenth-Century Studies)
Full Name:  _____________________________________________________________

Office Address:  __________________________​​_____________________________

________________________________________________________________________

________________________________________________________________________

Home Address:  _________________________________________________________

________________________________________________________________________

________________________________________________________________________

Phones:

    Office:  _________________ Fax:  _________________ Home:  _________________

E-Mail Address:  ________________________________________________________
Highest Degree Granted:_________________________________________________
· Date Granted:  ___________________________________________
· Granting Institution:  _____________________________________
Current Position:  _______________________________________________________
· Department:  ____________________________________________
· Institution:  ______________________________________________
Title of Proposed Project:  ________________________________________________

_______________________________________________________________________

Other grants or fellowships previously held (include dates):  ____________________

________________________________________________________________________
