
AMERICAN RESEARCH INSTITUTE IN TURKEY 
University of Pennsylvania Museum, 3260 South Street, Philadelphia, PA  19104-6324 

2025-2026 ARIT Fellowships Application Cover Sheet 
Due November 1, 2024 

Please complete this form and submit to ARIT office via aritoffice@gmail.com.  Please submit 
the bibliography, curriculum vitae, and project statement in .pdf or Word format separately.  
Please download and use this form for ARIT and ARIT/NEH research fellowship applications.   

Please check as appropriate:      ARIT  _____     NEH  _____    

(ARIT applicants must complete all requirements for the PhD other than the dissertation as of June 2025.  
NEH applicants must have completed all requirements for the PhD degree prior to application date and in 
addition plan research for periods of four months or longer.) 

1. Full name:   ___________________        ___________________         __________________ 
(last)  (first) (middle) 

2. Proposed fellowship project title: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

3. Please provide a 100-word abstract of your project: 
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

mailto:aritoffice@gmail.com
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1. Full name:  ___________________        ___________________         __________________ 
(last)  (first) (middle) 

2. Current mailing address, telephone number, and e-mail address for use in the coming months:
Address:   ______________________________________________________________
_______________________________________________________________________
____________________________________________________________    ___________
City: ____________________    State:  ___  Postal Code: ____________
Country: _______________________________________________________________
Telephone: _____________________________________________________________
E-mail:  ________________________________________________________________

Permanent Address:  ______________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
City: ____________________  State:  _______Postal Code:  

____________ Country:  _______________________________________________________________
Telephone:  _____________________________________________________________ 
Alternate E-mail:  ________________________________________________________ 
U.S. Congressional District:  ________________________________________________ 

3. Citizenship or U.S. visa status and dates of residence.  Please also indicate the U.S. state of
your permanent residence.

Citizenship:  _____________________________________________________  _____ 

Visa status and dates of residence:  ________________________________________ 

____________________________________________________________________  _ 

State (U.S.) of permanent residence:  _______________________________________     

4. Date of birth:  ______________________________________________________________

5. Current position, academic institution or other affiliation and address.  (Independent scholars
are eligible to apply.)

Academic status:  ________________________________________________________ 

Department:  ____________________________________________________________ 

Field of study:  __________________________________________________________ 
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 Institution:  _____________________________________________________________ 

 Address:  _______________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

Telephone:  _____________________________________________________________ 
E-mail:  ________________________________________________________________ 

 

6.   List college and university degrees, beginning with the most recent.   

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
7.  a. For doctoral candidates, have you completed all the requirements for the PhD except the 
dissertation?  Please give date of completion or expected date of completion.  (To be eligible to 
apply, you must become a PhD candidate as of June 2024).   

______________________________________________________________________________ 
 
7. b. Doctoral candidates please provide a copy of your academic transcript.  It may arrive 
separately by mail to ARIT at the address above or sent electronically to aritoffice@gmail.com.     

Date requested:  ________________________________________________________________ 

8.   List fellowships previously held, with dates. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_ 

_____________________________________________________________________________ 

mailto:aritoffice@gmail.com
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9. Turkish language competence; competence in other languages.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

10. List name, position, and contact information for the three referees from whom you have
requested letters of support.   Letters may be submitted by mail to ARIT address above or by e-
mail to aritoffice@gmail.com.  Please have letters submitted by November 1, 2023.

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

11. Date of application for Turkish research permit, as appropriate.
______________________________________________________________________________

12. List other fellowship and grant applications submitted.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

13. Specify additional funding available, such as sabbatical salary or other grants.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

mailto:aritoffice@gmail.com
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14. Curriculum Vitae.  Please submit a brief professional curriculum vitae including title of 
dissertation and/or list of publications as a separate document or .pdf file. 

15. Proposed fellowship project plan:   

     a. Title:  ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

     b. Location(s) during the fellowship period:   
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

     c. Approximate length and schedule of project period:   
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Please submit as document or .pdf files:   

     d. Statement of proposed research.  Provide a double-spaced statement, at approximately 1500 
words, describing your proposed research project.  Be as specific as possible concerning the 
purpose, plan of approach, and broad value and significance of the work you expect to do in Turkey 
and the expected publication or dissemination of the results.  Applicants may append visual 
material, archival references, etc., as appropriate.   

    e. Bibliography.  Provide a concise bibliography for your project, not more than two pages.   
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Provide below or attach:    
f. Summary budget for project.  Please indicate an approximate budget for your research expenses 
in Turkey.  These may include travel to and within Turkey, lodging, maintenance, incidental 
expenses, and other expenses needed to support your research.   
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

___________ 

___________________________________________________________________ 
 
 

16. Please sign and date the application.   

 
 

_________________________________________________       ________________________ 
Signature        Date                                             
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