
Dissertation Fellowship Program

Additional Information Form
The Dissertation Fellowship Program requires this form in addition to the Applicant Information and Project 
Summary Form. Please provide the requested information, print out the form, and return it with your other 
application materials. (If you wish, you may enclose your CV, but please complete this form in any case.) Please do 
not exceed the space provided for your answers.

Name: __________________________________________________________________________________________________

Title of Proposed Dissertation:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Expected Completion Date: _______________________________________________________________________________

Institutions attended, 
present school first

__________________________________

__________________________________

__________________________________

__________________________________

Dates 
attended

______________

______________

______________

______________

Degree and date 
received or expected

_________________________

_________________________

_________________________

_________________________

Major 
Subject

_____________________

_____________________

_____________________

_____________________

Pre-dissertation requirements:

1.	 Course requirements

2.	 Foreign languages (please list)

_______________________________

_______________________________

_______________________________

3.	 Qualifying or comprehensive exams

4.	 Official approval of thesis topic

5.	 Other__________________________

Date Completed

______________________

	

______________________

______________________

______________________

______________________

______________________

______________________

1044 Alta Vista Road
Louisville KY 40205-1798
(502) 992-5432
(502) 894-2286 Fax
info@louisville-institute.org



Name and address of one additional faculty member who will write a letter of recommendation for you:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Major academic honors you have received:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Teaching experience and/or other pertinent employment:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Titles and citations of publications:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Name and address of your dissertation adviser (a co-adviser should submit a faculty letter of recommendation):

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________



Career plans:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

How do you hope that your dissertation and subsequent career will contribute to the well-being of  
American religious life?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
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