Bill Holm Center for the Study of Northwest Coast Art
Graduate Fellowships

Purpose

The graduate fellowship program of the Bill Holm Center is intended to provide support for
University of Washington graduate students to conduct research and writing leading to either
their M.A. thesis or Ph.D. dissertation in the field of Native Art of the Pacific Northwest Coast.

Structure

Graduate Research Assistantships will be awarded to graduate students currently enrolled at the
University of Washington for a period of from 1-3 quarters. Students must be enrolled for a
minimum of 10 credits during the quarter for which they receive the award (or 2 credits during
Summer Quarter). Awards consist of a monthly stipend and a tuition waiver. Application for
additional travel funds may be included as needed.

Review Process
Applications for the following academic year are due by April 6, 2009. They will be reviewed
by the Bill Holm Center Advisory Board, and awards will be announced by May 15"

Please mail (or if possible email) the application with your research proposal, resume and
transcript, to Bill Holm Center, Burke Museum, Box 353010, University of Washington, Seattle,
WA 98195-3010 (or email to: bholmctr@u.washington.edu).



Bill Holm Center for the Study of Northwest Coast Art
Graduate Fellowship Application Form
Deadline: April 6, 2009

1. Application for: Fall Qtr. 2009 Winter Qtr. 2010
Spring Qtr. 2010 | Summer Qtr. 2010

2. Name:

3. Social Security Number: - -

4a. Current address:

Telephone Number: Email:

4b. Permanent address (if different):

Telephone Number:

5. Tribal or community affiliation (optional):

6. Present academic level: M.A. Ph.D.

7. Attach a Research Proposal (limited to two pages) describing your research project, what you
plan to accomplish during the Fellowship period, and how this research will benefit the study of
Northwest Coast Native art.

8. Attach a resume or curriculum vitae and current transcript.

9. Names of two references

9. Additional travel expenses needed: No Yes
If additional travel expenses are requested, please attach an estimated budget indicating:
a) Purpose of travel

b) Dates of expected travel

c¢) Locations, institutions to be visited

d) Per diem (food, lodging) expenses

e) Travel (air fare, taxi, etc.) expenses

f) Other expenses (photocopying, film, supplies)

g) List other sources of funding applied for or acquired for travel
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