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Intent to Submit a Fellowship

This form is intended to assist you as you begin the fellowship submission process. It also alerts the Offices of Advancement and Academic Affairs of your intent to seek external funding. Please review this form with your department chair and complete at least one month prior to the fellowship deadline.

Please contact Broede Armstrong, Associate Director of Sponsored Research, at barmstrong@wooster.edu or ext. 2264 to assist you with questions on this form and/or your proposal.

Name:  						 Department(s): 	_____________________________	               

Name of Fellowship: ____________________________________________________________________________

Research project: _______________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Funding agency/foundation: 			______________________				

Due date for submission: ________________________   Amount of Award or $/month: ______________________

Length of Fellowship: ___________________________  Semester(s) away from teaching: ____________________

Will this fellowship extend a planned research leave?	  ☐ Yes  ☐ No
If yes, has this leave been approved?  ☐ Yes  ☐ No
If no, have you applied for research leave or a leave of absence?   ☐ Yes  ☐ No
If known, how will fellowship funds be delivered?  ☐ Directly to faculty member  ☐ Through college payroll
You are encouraged to speak with Jessica Martin, Academic Budget & Data Analyst, with questions about taxes and benefits. There are positives and negatives to each option to consider.
Does this fellowship require a nomination from the institution? ☐ Yes  ☐ No
Does the application require a letter(s) of support from: ☐ Provost  ☐ Department Chair  ☐ Off-Campus Support  
If so, when/how to the letters need to be provided? ____________________________________________________



Applicant Signature: 								   Date: 		_______

     
Signature (Dept. Chair or DFD):  							    Date: 		_______	
	Please submit your completed form to Broede Armstrong at barmstrong@wooster.edu or Galpin 315
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