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APPLICATION FOR THE CARL J. EKBERG RESEARCH GRANT 
THE CENTER FOR FRENCH COLONIAL STUDIES 
CENTRE POUR L’ETUDE DU PAYS DES ILLINOIS 

 
 

(1) Thank you for your interest in the CFCS.  Be sure to complete all portions of this form.  
When submitting additional pages, be sure your name appears on them. 

(2) To be considered, your completed application form and one letter of recommendation 
must be postmarked no later than midnight, January 31. 

(3) Submit ONE original of application materials (not including the letter of recommendation 
to be mailed separately) to:     CFCS Grant Committee, The Center for French Colonial 
Studies, Inc., History Department, North Central College, 30 N. Brainard, Naperville, IL 
60540-4690.   

(4) The Fellowship Committee will complete its selection of recipients of the Center for 
French Colonial Studies Graduate Research Grant approximately April 15. 

 
 
LAST NAME          FIRST NAME                      MI 
 
 

CITIZENSHIP 
 

DATE OF APPLICATION 
 

ADDRESS, CURRENT (Indicate permanent 
address and phone number on reverse side of 
form) 
 
 
 
 

FIELD OF STUDY 
 

CAREER GOALS 
 

IMPORTANT:  My student classification during the 
2009-2010 academic year will be: 
______ Graduate (M.A.) 
______ Graduate (Ph.D.) 

UNIVERSITY ADDRESS 
 
 
 
 

ENROLLMENT STATUS 
______ Part-time 
______ Full-time 

EDUCATIONAL RECORD 
From          To                   School 
 
 
 
 

 
Degree / Diploma                        Grade Average 
 
 
 

AWARDS / RECOGNITION OF TALENTS (Use an additional sheet if necessary.) 
Date                               Description                                                        Granted By 
 
 
 
 
 
 
 
 

OVER   
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EMPLOYMENT RECORD SINCE HIGH SCHOOL  (Use an additional sheet if necessary.) 
From          To                   Employer / Address                                       Job Classification 
 
 
 
 
 
 
 
 

 
NAME & ADDRESS OF ONE PERSON WHOM YOU HAVE ASKED FOR A LETTER OF 
RECOMMENDATION. 
(Applicants are responsible for seeing that this letter is sent directly to the Fellowship Committee by the 
recommender before the deadline indicated in at the top of this form). 
 
 
 

 
 
DATE:______ 

 
SIGNATURE_________________________________

   

 
 
 
 
CONTACT INFORMATION: 
 
NAME, PERMANENT ADDRESS, TELEPHONE NUMBER AND EMAIL ADDRESS: 
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NAME: _____________________________________________________ 
 
STATEMENT OF PURPOSE (300-500 words):   
This statement is mandatory.  On an additional sheet, explain the nature of your project, the 
sources you expect to exploit, and address your language competence as it pertains to your 
proposed research. 
 
             
 
STUDENT STATUS: 
Briefly explain in the space provided your status with regard to the various examinations required 
by your university for the degree sought, such as candidacy / qualifying, defense of thesis, and 
final examinations.   
 
 
 
 
 
 
 
             
 
PROPOSED OUTCOME OF RESEARCH: 
Briefly explain in the space provided how this award would aid in the completion of your project.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


