ACM Research Fellowship 2010-11


ASIAN CIVILISATIONS MUSEUM RESEARCH FELLOWSHIP GRANT 2010-11
This application form should be emailed to nhb_acm_rpu@nhb.gov.sg and mailed in hard copy to the museum.
Incomplete application packages will result in disqualification.
1. Personal details

A. Full name (surname in uppercase): 
B. Female/ Male     C. Nationality:  

 D. Passport number:   
             E. Age: 
Complete residential address:  
 
G. Email address:
H. Telephone number: 

 (home) 

    (office)  
                         (mobile)

2. Academic credentials

A. All degrees held, universities and dates of conferment (month/year):
	 (Degree, major)



 (University)


 (Date of conferment)

	

	

	


B. All awards/scholarships received, awarding institution, and date/duration  
	 (Award/scholarship)


(Awarding institution) 
   
  (Date/duration)

	

	

	

	

	

	


3. List of publications 
(Please attach a copy of your key publications. Applicants without publication records may send their writing samples)
	 (Title of article/ book) 


(Journal/Publisher) 


(Date)

 

	

	

	

	

	

	


4. Current professional activity
A. Current designation and institutional affiliation   

	


B. Degree expected, university and expected date of conferment (for PhD candidates) 
	


 (Degree expected)

 (University) 

(Expected date of conferment month/year)

C. Title of dissertation and name of advisor: 
	


D. Short description of PhD dissertation:
	


E. Please state the how much fieldwork has been completed for the proposed research and if additional fieldwork is required. 

For PhD candidates, please state the current stage of writing and research for PhD dissertation, and if fieldwork has been completed. 
	


F. For applicants who are currently on a grant, fellowship, scholarship, or on employment, please state if the obligations of award or employment will affect the starting date of the ACM fellowship if awarded. 
	


5. Referees

A. Referee 1
Full Name:  
Designation:  
Institutional affiliation: 
Address: 
Email address: 
B. Referee 2
Full Name:  
Designation:  
Institutional affiliation: 
Address: 
Email address: 
1

