
Fellowships Application Form 

 
Scaliger Institute 
 
I would like to apply for a Research Fellowship / Brill Fellowship* 
 
 
1. Name (Surname, first name[s]): 
 
2. Date of birth: 
 
3. Nationality: 

4. Address: 
 
5. Career details (With dates, degrees, etc.): 
 
6. Major publications (Please distinguish between books, articles and other publications, 
giving full references): 

7. Name and addresses of the academic institution(s) to which you are attached: 
 
8. Preferred period of research in Leiden (Year, month[s]) 
First choice:   

Second choice:  
 
9. Will you be on paid leave? Yes/No 
 
10. Do you need financial support? Yes/No 
 
11. To what extent? Please indicate the nature of your expenses. (The maximum allowance is 
1000 Euro per month.) 
 
12. Would you plan to bring your partner/family to Leiden? Yes/No 
 
13. How did you hear of the Scaliger Fellowships? 

14. Short title of your proposed research in Leiden: 

15. Describe the nature of and importance of this research, giving reasons why it should be 
carried out in Leiden. (Please use a separate sheet if necessary.) 
 
16. Names and addresses of two academic referees: 
A. 

 
B. 
 
 
Signature of applicant: Date:  
 
 
 
* Please indicate if you’re applying for a Research Fellowship or a Brill Fellowship 
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