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PLEASE PRINT CLEARLY

Name _____________________________________________________________________________________

Address ___________________________________________________________________________________

City ______________________________________  State _________________ Zip ______________________

Country ______________________________________

E-mail _______________________________________  Phone _______________________________________

Business Phone _______________________________

Current educational status (i.e. post-doctoral, ABD, independent scholar, university faculty, etc.)

Topic or area of study _______________________________________________________________________

American Jewish Archives collections you might want to access during your studies

APPLICATION
General Information

• Deadline for submission is no later than February 8th. 
Applicants will be notified no later than mid-May 
regarding their fellowship.

• Applications should not be made to individually named 
fellowships.

• Prior to completion of this application, we highly 
recommend that you familiarize yourself with our 
collection.
Our website www.americanjewisharchives.org contains 
a list of holdings and a number of finding aids for you to 
peruse. In addition you may want to contact an archivist 
directly for more information at 513-221-1875x403.



Fellowship applicants should submit the following with this application
1.  An up-to-date curriculum vitae
2.  A research proposal:

a. The research proposal must detail the precise nature of the applicant’s 
research interests.

b. The proposal must demonstrate clearly how the resources and holdings of
the American Jewish Archives are vital to the applicant’s research.

3.  Recommendations:
Applicants must provide two letters of recommendation, preferably from academic 
colleagues.  Ph.D. students should include one faculty recommendation from the
candidate’s dissertation advisor.  Please provide their names and addresses below.

Name 

_________________________________________

Institution/organization

__________________________________________

Address 

City _____________________________________

State ______________  Zip __________________

Email ____________________________________

Phone ___________________________________

Name ___________________________________

_________________________________________

Institution/organization ___________________

_________________________________________

Address _________________________________

City _____________________________________

State ______________  Zip __________________

Email ____________________________________

Phone ___________________________________

Please submit to:
Mr. Kevin Pro�tt, Director of the Fellowship Program
The Jacob Rader Marcus Center of the American Jewish Archives
3101 Clifton Avenue
CINCINNATI  OH  45220-2488

DEADLINE IS NO LATER THAN FEBRUARY 8TH!
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