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THE AMERICAN SCHOOL OF CLASSICAL STUDIES AT ATHENS 
 

54 SOUIDIAS STREET, GR-106 76 ATHENS GREECE TELEPHONE: 011-30-210-723-6313  FAX: 011-30-210-725-0584 
____________________________________________________________________________________________________ 

 

6-8 CHARLTON STREET, PRINCETON, NJ 08540-5232  TELEPHONE: 609-683-0800  FAX:  609-924-0578 
 

APPLICATION 
THE SOLOW ART & ARCHITECTURE FOUNDATION 

DISSERTATION RESEARCH FELLOWSHIPS 
 
Personal Information 
 
Name:_________________________________________________________ 
 
Date of birth: __/__/____               Sex:   M____  F____ 
 
Citizenship: __________________ 
 
Mailing address:__________________________________________________ 
 
Educational history 
  
High school:_____________________________________________________ 
  
College:_________________________________________________________ 
 
Graduate school (list any degrees received):____________________________ 
 
Current academic work 
 
Ph.D. program:____________________________________________________ 
 
Expected Date of completion of Ph.D.___________ 
 
Area of specialization:______________________________________________ 
 
Dissertation topic:__________________________________________________ 
 
Dissertation status:__________________________________________________ 
 
Name and position of dissertation advisor: 
_________________________________________________________________ 
 
Awards & grants:____________________________________________________ 
 
Publications:_____________________________________________________ 
 
 

mjgave
Instructions
1. Please fill out this form in its entirety and press the SUBMIT button on the last page.

2. Save the file with your last name, first initial + the name of the application. e.g.
SMITH_M_Solow_Application.

3. Once saved, the file should automatically open your email program and attach to the email. If you do not have an email program linked with your browser, please save the PDF document and then mail to application@ascsa.org.
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