
APPLICATION FOR INTERN FELLOWSHIP 
Department of History 

University of New Mexico  
 

This application must be completed, with approval signatures, before a student can petition for an intern fellowship. 
• Please read the “Guidelines” sheet carefully before completing this form.  
• Submit completed application & proposal to the Career Diversity for Historians Office (MVH 2081) or bring to the 

Department of History if the office is closed.  
 
 
Name ________________________________________________________ Student ID# ____________________ 
 
Total PhD Hours Completed ____________  Hours in Process ___________ Advanced to Candidacy : _________ 
 
Fellowship for:       Fall ___ Spring ___ Summer ___ 20___ 
 
Academic Advisor _____________________________________________________________________________ 
 
 
Full name and address of organization where you will be doing your fellowship: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
City _______________________________    State   ___________   Zip __________ Country_________________ 
 
Work Supervisor __________________________________________ Phone #_____________________________ 
 
Fellowship dates:     From ____________________ To ______________________ 
 
Total number of clock hours you will put in on your fellowship ______________________ 
 
Will the organization provide you with a stipend or an hourly wage? _____ If yes, what amount? _______________ 
 
 

 
 
 
 
 

Check all contexts that apply to the fellowship: 
 Education (Public or Private)  

o Primary 
o Secondary  
o HigherEd  
o ContinuingEd 
o Other ______________________ 

 Non-Government Organization 
 Non-Profit Agency 
 Private Organization/Enterprise 
 Public History 
 Other 

Check all responsibilities that apply: 
 Curriculum Development 
 Experiential Education 
 Leading 
 Planning 
 Program Development 
 Research 
 Teaching 
 Writing 
 Other ____________________ 
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Please answer the following questions in a separate document. Remember to attach the document to your final application.  
 

1. Briefly describe the proposed fellowship. Include why it will be a new experience.  (250 words max.) 
 

2. What duties will you be performing during your fellowship and how are they related to your academic 
training? (250 words max.) 

 
3. How will this intern fellowship experience integrate your previous academic employment experiences, with 

current learning experiences and your future career goals as a historian? (A CV/Resume must be attached 
to proposal application) (250 words max.) 
 

4. Explain how this work experience will foster the skills of communication, collaboration, 
digital/quantitative literacy, and intellectual self-confidence. (250 words max.) 
 

 
Approval Signatures: 
 

1. Faculty Advisor _________________________________________________________ Date __________ 
 

2. Department Chair  _______________________________________________________ Date __________ 
 

3. Fellowship Supervisor____________________________________________________  Date __________ 
 

4. Student ________________________________________________________________ Date __________ 
 

 
 
 
It is my responsibility to find my intern fellowship site and supervisor. The Department of History at the 
University of New Mexico did not assign me there. They may have helped me in considering an intern 
fellowship site, but I ultimately decided that it was a reputable site in accordance with my professional career 
goals and historical interests.   
 
 
 
 
 
Student Signature   Date  
 
 
Career Diversity for Historians Office Only: 
Date Application Received: ___________________ Date Sent to Committee for Approval: ___________________ 
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