
Ancient Studies Center 
Summer Fellowship for the Study of the Ancient World, 2017 

Application 
 
Name: (First, M.I., Last)_________________________________________________________________________  

USF U #: _______________________________________ Phone #: ______________________________________  

Preferred Email: _____________________________________________  

Mail Address:__________________________________________________________________________________  

_____________________________________________________________________________________________  

Student Status: Grad. _____ Undergrad._____ Major: ________________________  

Credits completed toward BA degree: __________ Overall USF GPA: __________ Major GPA: _______________  

Year of Expected Graduation: ____________  

Have you received an ASC Fellowship before?  No:________  Yes:_________  If yes, when?: ________________ 

Name of Study Abroad Program / Field School (attach separately a copy of program brochure or printout of web site 

info.): ________________________________________________________________________________________  

Institution Offering Program: _____________________________________________________________________  

Program Director/Leader: ________________________________________________________________________  

Program Dates and Location(s): ___________________________________________________________________  

USF Credit Offered (if applicable):_________________________________________________________________ 

Names/Titles of References: ______________________________________________________________________ 

Justification for Support: On a separate sheet (or two) of paper, briefly describe how the study-abroad 
program/field school for which you are seeking support relates to your career goals and/or your major. Your 
statement, which should be typed, may be up to 500 words in length. If you have received it, be sure to include 
evidence that you have been accepted into the program for which you are asking support by attaching the acceptance 
letter or email directly to this application form. Award will be dependent upon acceptance into a program. 

Budget (Use a separate sheet if necessary):  

Tuition and Program Fees: ______________________________________________________________________  

Travel Costs (if applicable, itemize on a separate sheet): _______________________________________________  

Amount Requested from Other Sources: ____________________________________________________________  

Amount Requested from ASC (up to $1000): ________________________________________________________  

Letters of Recommendation: Please submit with this application two (2) sealed letters of recommendation from 
professors who are familiar with your work and career goals. Letters arriving separately must be received by the 
published deadline. If they desire, references may send their letters of recommendation electronically to William 
Murray at murray@usf.edu, clearly listing the name of the candidate and “ASC Fellowship” in the subject line.  

Deadlines and Reporting: Applications for 2017 must be received by 3 PM on Friday, March 10, 2017. 
Applications will be reviewed by a faculty committee and the notification of the award will be made on or before 
March 24. All recipients must agree to submit to the Director of the ASC a brief written report no later than 2 weeks 
after the start of the following semester (in this case, Fall 2017) detailing her/his experience, and be willing to 
present an illustrated oral report to interested faculty, students and sponsors of the ASC during the 2017-18 
Academic Year. 

 

Signature: ______________________________________ Date: ________________________________ 

mailto:murray@usf.edu

