
Applicant Information

Academic References

Full name:

Address:

Phone:      Email:

Full name:        Relationship:

Company:        Phone:

Full name:        Relationship:

Company:        Phone:

Full name:        Relationship:

Company:        Phone:

CMAC Workspace Fellowship Application 

Fall 20_____ Winter 20_____ Summer 20_____

Limited to Doctoral Students. Please indicate the semester you are applying for:

Date:

Workspace Fellowships at the Center for Mind and Culture (CMAC) are granted to doctoral students on a 
semester basis. Due to the fluctuating and limited number of workspaces, students who have been granted a 
workspace in the past are not garaunteed a workspace and must reapply prior to the start of each semester. 
While there is no requirement for hours, workspaces not regularly used by their assigned fellow may be reas-
signed based on need.

Current Program Information

College:

Department:      Program:

Advisor:

Advisor’s Phone:     Advisor’s Email:


