
ACLS Fellow Residency Application Form
2024-2025 

ACLS fellows interested in a residency at the IRH should contact the IRH Director for 
information before completing this form.

1. Name:

2. Dates of requested residency at
Institute:

3. Current Address:
(include 'valid until' date)

4. Telephone:

5. Email Address:

6. Citizenship or visa status in US:

7. Current Institution:

8. Current Department:

9. Current Rank or Title:

10. Years in Rank:

11. Field(s) of Specialization or
Research (please list at least two):

12. Title of ACLS Fellowship Project:

13. Name of ACLS Fellowship (if a
named fellowship) :

Submit this completed form to Katie Apsey (apsey@wisc.edu) with the following required 
attachments:

1) Project proposal as approved by ACLS
2)CV
3)Copy of ACLS award letter
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