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JWJI  
Advancing the Study of  

The Modern Civil Rights Movement  

 

 

 

 

THE JAMES WELDON JOHNSON INSTITUTE 

 

FOR ADVANCED INTERDISCIPLINARY STUDIES 

 

RESIDENT FELLOWSHIP APPLICATION 

 

2010-2011 

 

EMORY UNIVERSITY 
 

 

Application materials are to be submitted in two forms: by U.S. Mail and 

„pdf‟ file.  Application materials in „pdf‟ format, excepting letters of 

recommendation, may be e-mailed to Dorcas Ford Jones at ddoward@emory.edu 

by January 15, 2010.  Eight (8) hard copies of the application materials 

must be mailed and postmarked by January 15, 2010. Application materials, 

along with two (2) letters of recommendation mailed under separate cover, 

may be sent to the following address: 

 

 

James Weldon Johnson Institute 

1256 Briarcliff Road 

Suite 412S 

Atlanta, Georgia 30306 

 

 

 

Name 

_________________________________________________________________________  

    (last) (first) (middle)  

 

 

PROJECT TITLE:  

 

 

_________________________________________________________________________  

 

 

_________________________________________________________________________  

 

 

_________________________________________________________________________  
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PRINCIPAL DISCIPLINE OR FIELD OF STUDY:  

 

 

_________________________________________________________________________  

 

 

 

_________________________________________________________________________  

 

 

 

 

PROJECT SUMMARY:  

 

 

Your project will be evaluated by scholars within your specific 

discipline or field.  

State the significance of your project for the humanities, humanistic 

social sciences, and law. Indicate how and why the project might be of 

interest to scholars in other disciplines or fields. Please avoid jargon 

that may pose a problem for non-specialists. Please provide a brief 

statement of your project in the space below.  

You should also attach a detailed project description of no more than 

four double-spaced typed pages in length. If there is a web page 

associated with your project, please provide the URL.  
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CONTACT INFORMATION  

 

 

 

FULL NAME  

 

 

______________________________________________________________________  

    (last) (first) (middle)  

 

 

Office Address:  

 

 

_________________________________________________________________________  

 

 

 

_________________________________________________________________________  

 

 

 

Office Telephone: ___________________  Office Fax: ______________________ 

 

 

 

Office Email Address:  

 

_________________________________________________________________________  

 

 

 

Home Address:  

 

_________________________________________________________________________  

 

 

 

_________________________________________________________________________  

 

 

 

Home Telephone: _______________________ Email: __________________________ 
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Current Institution: 

 

_________________________________________________________________________  

 

 

Current Title:  

 

_________________________________________________________________________  

 

 

Which is your preferred mailing address? Home? Office? (circle one)  

 

 

 

EDUCATION  

 

 

PhD received from __________________________________________________  

 

 

PhD received _______________________________________________________ 

  

 

PhD major 

discipline/field___________________________________________________  

 

 

Title of doctoral dissertation  

 

________________________________________________________________________  

 

 

________________________________________________________________________  

 

       

________________________________________________________________________  

 

  

Name of dissertation supervisor ________________________________________ 

 

 

________________________________________________________________________ 

 

  

Master‟s degree received from __________________________________________  

 

 Degree ___________________________________________________________  

 

 Date master‟s degree received ____________________________________  

 

Master‟s degree major 

discipline/field__________________________________________________  

 

 __________________________________________________________________  
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BA/BS received from ____________________________________________________  

 

       Date BA/BS received _____________________________________________  

 

BA/BS major 

discipline/field_________________________________________________  

 

 

List any additional degrees _____________________________________________  

 

       

_________________________________________________________________________  

 

       

_________________________________________________________________________  

 

       

_________________________________________________________________________  

 

 

Foreign Languages  

 

       List any other foreign languages that you can use, indicating 

proficiency in reading, speaking, and writing.  

(Use: E=Excellent, G=Good, F=Fair or less)  

 

Language    Reading   Speaking   Writing  

       □       □           □ 

       □       □      □ 

       □       □      □ 

       □       □      □ 

 

 

CURRENT POSITION  

 

 

Rank/Title ______________________________________________________________  

 

 

Discipline/Field_________________________________________________________  

 

 

Specialization __________________________________________________________  

 

 

_________________________________________________________________________  

 

 

Department ______________________________________________________________  

 

 

Institution _____________________________________________________________  
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Date you began this position ____________________________________________  

 

 

Are you tenured? _________________________________  

 

 

If yes, when did your first tenured semester begin?  

 

_________________________________________________________________________  

 

 

If you are an Assistant Professor or equivalent, when did you begin your  

first teaching semester/quarter at that rank, even if that occurred in a  

previous position?  

 

 

_________________________________________________________________________  

 

Second Institution (if applicable)  

 

_________________________________________________________________________  

 

Date you began this position  

 

_________________________________________________________________________  

 

If you do NOT hold the rank of Full, Associate, or Assistant Professor, 

as a research scholar, with which group would you most identify?  

 

_________________________________________________________________________  

 

If you do not hold an academic position, what is your current position?  

 

_________________________________________________________________________  
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PROFESSIONAL BACKGROUND  

 

  

       List positions held (professional, teaching, administrative, 

curatorial) since college graduation, beginning with current position. 

Give name of institution, title, and approximate dates of employment for 

each.  

 

        

Institution/Employer  

        

       Title: 

        

 

       From:      To:  

 

 

 

Institution/Employer  

 

       Title:  

 

 

       From:     To:  

 

 

 

Institution/Employer  

 

       Title:  

 

 

       From:      To:  

 

 

 

Institution/Employer  

 

       Title:  

 

 

       From:      To:  
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Dates of your last “supported research leave” (“Supported research leave” 

is defined as the equivalent of one semester or more of time free from 

teaching or other employment to pursue scholarly research or writing, 

supported by sabbatical pay or other institutional funding, fellowships 

and grants or a combination of these. We do not consider a single quarter 

equivalent to a semester, although two consecutive quarters are.)  

 

 

       From:      To:  

 

 

This was equivalent to:  

 

 

List the source(s) and approximate amount of support for that leave 

(include sabbatical salary):  

 

 

       Source:  

 

       Amount: 

 

 

       Source:  

        

       Amount: 

        

         

       Source: 

        

       Amount: 

        

        

        

Please provide any other relevant information to help reviewers better 

understand your professional background and to contextualize elements of 

your career listed elsewhere in your application. Some possible issues 

include service, teaching, administration, family and other personal 

circumstances, public humanities work, alternate career paths, character 

of your work (archival, field work, collaborative, etc.).  
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AWARDS  

 

 

Beginning with the most recent, list up to eight of the grants, 

fellowships, scholarships, academic honors, or awards you have received, 

giving in each case the dates, purposes (tuition, travel, expenses, 

etc.), and, if funded, the approximate amounts. If you are listing only 

selected awards, choose those that are most significant. Please do not be 

concerned if you cannot recall exact dates or amounts, and do not feel 

you must use all eight entries.  

 

 

Award:  

        

        

       Award Type: 

        

 

 From:     To:     Amount: 

 

        

       Purpose:  

 

 

 

Award:  

 

 

       Award Type:  

 

 

       From:     To:     Amount:  

 

 

       Purpose: 

 

 

 

 

Award:  

 

 

       Award Type:  

 

 

       From:     To:     Amount:  

 

 

       Purpose:  
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Award:  

 

 

       Award Type:  

 

 

       From:     To:     Amount:  

 

 

       Purpose:  

        

        

        

Award: 

 

 

       Award Type: 

 

 

       From:     To:     Amount:  

 

 

       Purpose:  

 

 

 

Award:  

 

 

       Award Type: 

 

 

       From:     To:     Amount:  

 

 

       Purpose:  

 

 

 

 

Award:  

 

 

       Award Type:  

 

 

       From:     To:     Amount:  

 

 

       Purpose:  
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Award:  

 

 

       Award Type:  

 

 

       From To Amount:  

 

 

       Purpose:  

 

 

 

Most Important Published Works  

 

 

       Title:  

 

 

       Publisher:  

 

 

       Title:  

 

 

       Publisher:  

 

 

       Title:  

 

 

       Publisher:  

 

 

       Title:  

 

 

       Publisher:  
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ADMINISTRATIVE INFORMATION  

 

 

If the JWJI Visiting Scholar Award will be used toward a longer research 

leave, please give dates of the total planned leave.  

 

 

       From:     To: 

 

 

List other sources of support, for example, sabbatical salary, other 

fellowships and grants, ALREADY CONFIRMED in connection with your 

proposed research project or planned total period of research leave. Also 

indicate the approximate amount of funding and period of support.  

 

 

       Source: 

 

 

       From:     To:     Amount:  

 

 

       Source: 

 

 

       From:     To:     Amount: 

 

 

       Source:  

 

 

       From:     To:    Amount:  
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List other major funding sources, with approximate amount and tenure 

period, to which you ARE APPLYING for your present research proposal.  

 

 

       Source:  

 

 

       From:     To:     Amount:  

 

 

 

 

       Source:  

        

        

       From:     To:     Amount:  

 

 

 

       Source: 

 

 

       From:     To:     Amount:  

 

 

 

Current salary (do not add benefits or summer salary):$ 

 

 

 

The following questions are optional and will be used for statistical 

purposes only.  

 

 

       Date of birth:      Gender: 

 

 

With which group(s) do you most identify?  

 

       □ White (not of Hispanic origin)  

       □ Black (not of Hispanic origin)  

       □ Hispanic or Latino  

       □ American Indian or Alaskan Native  

       □ Asian  

       □ Native Hawaiian or other Pacific Islander  

       □ Other  

 

 

 

The following question is for information purposes only.  

 

1. How did you learn about JWJI‟s Visiting Scholars Program?  

 

 



Name _______________________________ 
 

14 
 

REFERENCES  

 

 

Please list below the names and contact information of two referees. We 

ask that you request recommendations and have them mailed directly to the 

James Weldon Johnson Institute. It is the responsibility of each 

applicant to ensure timely receipt of letters of recommendations. 

Recommendations must be postmarked by January 15, 2010.  

 

 

1. 

_________________________________________________________________________  

 

 

_________________________________________________________________________  

 

 

_________________________________________________________________________  

 

 

2. 

_________________________________________________________________________  

 

 

_________________________________________________________________________  

 

 

_________________________________________________________________________  

 

 

 

Forward your application materials and two letters of recommendation to: 

 

 

The James Weldon Johnson Institute 

 

Suite 412S 

 

1256 Briarcliff Road 

  

Emory University 

 

Atlanta, GA 30306 

 

 


