
NOTE:  This form is a PDF “fill-in” form.  For best results, begin by saving 
the file on your computer and giving it a new name.  This form should not 
exceed two pages in length. Electronic or fax submissions will not be 
accepted for Publication Fellowships.  See application guidelines for 
preparation and submission instructions.  
 
1. NAME:       

2. MAILING ADDRESS:       

3. DAYTIME PHONE NUMBER:       

4.  E-MAIL ADDRESS:       
 
5.  PRIMARY OCCUPATION:  Practicing conservator    Conservation administrator    Conservation scientist 
 
Other:                                Area of Specialty:                                        AIC Membership:  PA or Fellow 
 
6. PERIOD OF SUPPORT REQUESTED: (Not to exceed 18 months. Starting date must be within six months of date of award 
notification.)  Starting (mm/dd/yy):                              Ending (mm/dd/yy):       
 
 
7.  TITLE OF PROJECT:        

8. SUMMARY DESCRIPTION OF PROJECT (Must fit on this page.  See How To Apply IX): 
NOTE: Be sure to include a detailed description of the manuscript to be written, the proposed table of contents, and timeline. The best 
examples of writing to submit are those that most closely resemble the proposed manuscript. Before mailing your application, please 
check to see that you have included all the required materials. 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9. CAREER SUMMARY BACKGROUND (see How To Apply IX. Please also include a resume with your application package): 
      

FAIC  
Samuel H. Kress 

Conservation 
Publication  
Fellowship 
Application 



vation 
10. EDUCATION
Name of Institution Major Area of Study Inclusive Dates Degree 

11. FELLOWSHIPS OR GRANTS PREVIOUSLY AWARDED
Name of Award Area of Study Inclusive Dates Amount 

12. PRESENT EMPLOYMENT
EMPLOYER (Give name and address of institution) POSITION TITLE/OCCUPATION 

13. PRIZES, HONORS RECEIVED 14. PROFESSIONAL SOCIETY MEMBERSHIPS

Publication 
15. CERTIFICATION:  In submitting this application,  I , _________________________________________, certify that the
foregoing statements are true and complete to the best of my knowledge. I also certify that, in compliance with the Drug-
Free Workplace Act of 1988, I will not engage in the unlawful manufacture, distribution, dispensation, possession, or use of 
a controlled substance in conducting any activity with this fellowship. 

Date certified:_____________________ 

Applications must be received by November 1. Applications will not be accepted by electronic transmission or facsimile. 
See application guidelines for complete application instructions. Mail six copies of this form and six copies of all 
supporting materials to: 

PUBLICATION FELLOWSHIP REVIEW COMMITTEE, FAIC, 727 15th St, NW, Suite 500, Washington, DC 20005 
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