1. Last Name (Family Name) 2. First (Given) Name(s)

3. Date of Birth (YYYY-MM-DD) 4. Gender
5. Country of Citizenship 6. Current Country of Residence
7. University/Institutional Affiliation 8. Departmental Affiliation

9. Degree Currently Sought (M.A. Ph.D., etc.)

10. E-Mail Address 11. Phone Number

12. In one to two sentences, what is the focus of your graduate studies?

13. Are you working on a M.A. thesis or Ph.D. dissertation? If so, what is the topic and how far along in
the research and/or writing are you? If you haven't started a thesis or dissertation yet, what topics are
you considering?

15. Have you ever conducted in person research at an archive? Which archives do you think you will need
to use for your dissertation research?




16. Attendance at all virtual sessions held from November 2024-May 2025 is mandatory. Please carefully
review the provisional schedule listed on the CFA and confirm that you will be able to attend all of the
sessions.

O Yes, | will be able to attend all of the sessions.
O No, | will not be able to attend all of the sessions.

O Other (please explain in comments).

17. Will you be able to participate in the in-person research trip in Budapest, Hungary,
in May 2025?

O Yes, | will be able to travel to Budapest at that time.
O No, | cannot travel to Budapest at that time.
O Other (please explain in comments)

18. Any additional comments about your application?

Please submit this form with a one-to-two-page proposal on how you would benefit from participation in the
CWAR Institute, a copy of your curriculum vitae, and a writing sample. A letter of recommendation should also
be submitted directly by the recommender. All materials should be submitted to happ@wilsoncenter.org.
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