
Isom Fellows 2020-2020 Cohort Application 

Name: __________________________ Department: _______________________ 

Title: ___________________________ Dept. Chair: _______________________ 

Email: __________________________ Dept. Chair Email: __________________ 

Fellowship Project Title: __________________________________________________ 
______________________________________________________________________  

Use the space below to describe your proposal for the Isom Fellowship in one paragraph; feel free to 
attach a longer description. Be sure to include your research question, planned methodology, desired 
outcome(s), and how it relates to the Isom Center’s mission to promote interdisciplinary research related 
to gender and/or sexuality.  

Please attach a copy of your current CV and a letter of support from your chair. Submission deadline is 
January 31, 2020 

__________________________________ _________________________________ 
Applicant Signature    Department Chair Signature 
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