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2026 Summer Faculty Research Fellowships

Name ________________________________________ Rank/Title _____________________________

Department________________________________ Email ________________________________

Initial Coles College Appointment Date _____________ 

Academic Year When Eligible for Tenure_____________

Project Title__________________________________________________________________________

Program applying for (mark only one fellowship program):

Summer Faculty Research Fellowships for New Faculty ☐

Summer Faculty Research Fellowships for Junior Faculty ☐

Summer Faculty Research Fellowships for Senior Faculty ☐

Will you be employed on the Coles College faculty for the 2026 – 2027 academic year?   Yes ☐	 No ☐

Yes	No
☐ 	☐	Human Subjects
Does this project involve the use of human subjects?  If yes, the project MUST be reviewed and approved by the appropriate Institutional Review Board (IRB).
IRB protocol number_____________________ Date approved ______________
