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Fellowship Application Cover Form CHAMPLAIN
Applicant
First Name Last Name

Contact Information

Address: Phone:

E-mail:

College/University:

Scholarly Discipline:

Letters of Recommendation

Two signed letters of recommendation are required. One should be from the applicant’s
major professor; if no major professor exists, a faculty person with academic knowledge
of the applicant may submit a letter.

1)

Name Title
Institution

2)
Name Title

Institution
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