
1. Name:

2. Email Address:

3. Home Mailing Address:

4. Phone Number:

5. Campus ID # (Begins with a “9.” It is 10 digits long and found on your Wiscard.):

6. Department: History of Science, Medicine, and Technology Program (History
Department, UW-Madison)

7. Department Chair (Name, Title, Email Address):

8. Department Administrator (Name, Title, Email Address):
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William Coleman Dissertation Fellowship 
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Deadline: Friday, March 1, 2024



9. Department Director of Graduate Studies (Name, Title, Email Address):

16. Preferred Stipendiary Semester (not binding):

Fall Spring
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17. Preferred Semester with an IRH Office Space (not binding):

Fall Spring Both (if available)

10. Fields of Specialization/Areas of Research (please list at least two):

11. Date(s) of Preliminary Examination(s) and Admission to Candidacy

12. Title of Dissertation:

13. Date of Acceptance of Proposal:

14. 100-Word Abstract of Dissertation

15. Dissertation Director/Advisor's Name, Title, Email Address:
Person who will be submitting letter of recommendation for the nominee. This letter should address the significance and feasibility of the 
proposed research; stage of research and writing; quality of the proposal; qualifications for the project; and potential contributions to and 
benefits from being a fellow at the IRH. 
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