
Eligibility Form 
 

Stanford Humanities Center Internal Faculty Fellowships 
2016-2017 

 
Deadline for receipt of form at the Humanities Center: January 6, 2016 

Forms should go directly to Sue Martin (suemartin@stanford.edu, 3-8865, Building 1, MC 2070) 
 
 
 
Name of Applicant:______________________________________________________________________ 
 
School or Department:____________________________________________________________________ 
 
 
I. To be completed by the Senior Associate Dean’s Office 
 
I certify that the above applicant is eligible to apply for an internal fellowship at the Stanford Humanities 
Center for academic year 2016-17.    
 
He/She has __________ sabbatical credits (at least 12 credits are required).   
 
 
 
By: __________________________________________________________________________________   
      Signature of Senior Associate Dean 
 
 
 
 

 
 
II. To be completed by the applicant 
 
My department chair has given me approval to apply for a Stanford Humanities Center fellowship in 2016-
17:  Yes   No (please check one) 
 
 
I am aware that if I do not have sufficient sabbatical credits or other sources of funding I may not receive 
my full salary and benefits if awarded a fellowship.   
 
 
If you are applying without sufficient sabbatical credits, please list any additional sources of funding for the 
fellowship year (please include any other grants you have requested or intend to request for 2016-17): 
 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
By: __________________________________________________________________________________   
      Signature of Applicant 


