
African Studies Center∙ International Institute 
1080 S. University, Suite 3603 
University of Michigan  
Ann Arbor, MI 48109-1106 
Tel +1 734 615 3027  
Email: asc-contact@umich.edu 
 
University of Michigan African Presidential Scholars 
Program 2013-2014 
Application and General Information Form 
 

 
            
Last name (as it appears on your passport)  First name (as it appears on your passport) 

______________________________________________________ 

 
 _____________________________________   
Middle name (as it appears on your passport) Other names you may use 

______________________________________________________ 

 
              
Postal Address (in country of Permanent Residence) 
 
              
University name and position held 
 
____________________________________________        _____________________________________________ 
Major subject/field     Specialty within field 
 
____________________________________________        ______________________________________________ 
Number of years as faculty in higher education  E-mail address(s) 
 
____________________________________________
Telephone number (if applicable)  Fax number (if applicable) 

 ______________________________________________ 

 
Gender _____Female _____Male Date of birth:_________________________________ 
 
 
______________________________     ____________________________   
City of Birth                                                  Country of Citizenship                                     Country of Permanent Residence 

_______________________________ 

 
Have you ever been in a J-1 program at the University of Michigan _____Yes _____No 
 
_____________________________________________________________________________ 
Length of Proposed Residency (2, 4 or 6 months) 
 
_____________________________________________________________________________________________   
Type of project:  Research, Period of Writing, Research collaboration, Other  
 
 
 
 
 



          
Title of Proposed Research Project 

____________________ 

 
 
     
Names of Suggested University of Michigan Faculty Mentors (not required) 

_____________________ 

 
Research Abstract (max. 100 words) 
              
              
              
             
              
              
 
Research Statement:  Please attach to this form a statement of proposed research that does 
not exceed five double-spaced pages in length.  If proposing to do research, please include 
discussion of your methodology.  If proposing research collaboration, indicate your research 
partners.  If proposing a period of writing, indicate the scope of your writing project and goals. 
 
              
Applicant signature      Date 
 
 
APPLICATION CHECK LIST: 
_____ Completed general information/application form 
_____A curriculum vitae 
_____A scholarly program proposal, not to exceed five double-spaced pages 
_____Letter of support from Head of Department, Chair or Dean 
 
 
Hard copies of this application may be returned to: 
Attn:  Director 
African Studies Center 
University of Michigan 
1080 S. University Avenue, Suite 3603 
Ann Arbor, Michigan 48109-1106 
Tel: (001) 734-615-3027   Fax: (001) 734-936-0996 
 
Alternatively, applications or queries can be sent electronically to: 
Asc-contact@umich.edu 
 
APPLICATIONS FOR THE COHORT STARTING SEPTEMBER, 2013, WILL BE 
ACCEPTED FROM AUGUST 15 – OCTOBER 15, 2012 

mailto:Asc-contact@umich.edu�

