MINNESOTA

HISTORICAL
SOCIETY
Gale Fellowship Application Form
Applicant Information
Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone(s): Email(s):

Date available:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for this institution? O O If yes, when?

BA/BS: Address:
Dates: Major:
MA/MS: Address:
Dates: Major:
PhD: Address:
Dates: Major:




Relevant Professional/Occupational Experience (most recent first)

Awards, Honors and Citations (most recent first)

Publications (most recent first)

Professional/Conference Presentations (most recent first)

Non-English Languages (Indicate fluency for each)

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




