INSTITUTE OF EAST ASIAN STUDIES
FELLOWSHIP APPLICATION COVER SHEET

2026-2027
Name: Student ID#:
Department: Email:
Mailing Address: Home Phone:

Area of Specialization:

Date or Expected Date of Advancement to Candidacy:

American Citizen? [1Yes [1No If No, What Immigration Status?
CA Resident? ] Yes [ No
Will you be registered for Summer 20267 [ ] Yes [ ] No
Will you be registered for Fall 2026? []Yes ] No

Application Checklist:

] Application Cover Sheet

] A current Curriculum Vitae

] A detailed Research/ Study Proposal for the period of requested support. (max. 2 pages)

] A List of All Financial Assistance received during graduate study, including fellowships from
ALL sources (extramural fellowships as well), research assistantships, teaching appointments,
and grants.

] A complete List of All Support, including the amount of funds requested for the coming
academic year, with notes on the status of the requests.

] An Estimated Budget for your project

[] Two Letters of Recommendation, (mailed or emailed separately to IEAS).

Emailed recommendations to davisds@berkeley.edu

] A current Transcript (unofficial copies OK) from UCB together with a list of any courses
currently in progress.

Name of Recommender Department
1.
2.

Hard copies of this cover sheet and supporting documents can be mailed to the
address below, or sent by email in a single electronic file, by Wednesday, April 1, 2026

Dylan Davis, Associate Director (davisds@berkeley.edu)
Institute of East Asian Studies

1995 University Avenue, Suites 510 and 520

University of California, Berkeley

Berkeley, CA 94720-2318
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