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Visiting Scholars  

Application Form for 2018-19 
 

Application deadline: March 2, 2018 

 

Applicant’s details 

 

Title: ____________________________ 

Full name: ______________________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Email address:  ___________________________________________________________ 

 
Telephone: ________________________       Citizenship: _____________________ 

 

Proposed dates of visit: 

  Fall 2017 (September – December 2018) 

 Winter 2017 (January – April 2019) 

 Summer 2017 (May – August 2019) 
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Proposed project title  

________________________________________________________________________

________________________________________________________________________ 

Current appointment (please include position and institution)* 

________________________________________________________________________

________________________________________________________________________ 

* To be eligible for this fellowship, you must be employed at a recognized and 

accredited post-secondary academic institution, university or college.   

 

Requirement with the submission: 

1. Proof or attestation of current affiliation. 

2. a 1-2 page description of the proposed research project. 

3. Copy of your Curriculum Vitae, including a list of publications and/or professional 

activities. 

 

Sponsor 

Please indicate the name and academic department of your sponsor at Concordia 

University. Your sponsor must send the Institute a letter of nomination on your 

behalf by the submission deadline. 

Name of sponsor: _________________________________________ 

Department: _________________________________________ 

Telephone: ________________________     

Email address:  ___________________________________________________________ 
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References 

Please provide the names of two references and their contact details. Referees are asked 

to provide comments in relation to this application. 

 

Reference 1   Address: 

_______________________________________________________________________ 

________________________________________________________________________ 

Telephone: ________________________    

Email address:  ___________________________________________________________ 

Reference 2   Address: 

_______________________________________________________________________ 

________________________________________________________________________ 

Telephone: ________________________     

Email address:  ___________________________________________________________ 

   
* * * 

I agree that within two months of the conclusion of my (fellowship / research   

visit)  I will send to the Azrieli Institute of Israel Studies a summary of my 

activities, not exceeding 300 words, including details of any 

publications and presentations associated with my period of stay. 

Send application 

Please post/email applications to: 

Director 

Azrieli Institute of Israel Studies 

 Concordia University  

 Email:    

 azrieliinstitute@concordia.ca 

1455 de Maisonneuve Blvd. Ouest 

Room SB 435 

Montreal, Quebec H3G 1M8 

Canada 

 

For further information 

+1 (514) 848 2424 ext. 8721      

Visit us 

at: http://www.concordia.ca/azrieli   

mailto:azrieliinstitute@concordia.ca
http://www.concordia.ca/azrieli

