
Bard Graduate Center Fellowship Application (2024–25)

Name: ________________________________________________________________

Department: ___________________________________________________________

Institution: ____________________________________________________________

Email address: _________________________________________________________

Preferred mailing address: _______________________________________________

_______________________________________________________________________

City: __________________________ State: _____________ Zip: ______________

Country: __________________________ Phone: ___________________________

Are you legally authorized to work in the United States for any employer?

Yes No

Fellowship applying for (select one):

Fields of the Future Fellowship (Scholar)

Fields of the Future Fellowship (Artist)

Visiting Fellowship

Please let us know your preferred length and dates of the fellowship:

________________________________________________________________________

Please provide a title or brief description of the project you will be working on

during your fellowship: __________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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