
All application materials should be sent to the attention of Kathleen Lynch, Executive Director, The Folger Institute, 201 East 
Capitol Street, SE, Washington, DC  20003-1094. 

THE FOLGER INSTITUTE APPLICATION FOR ADMISSION 
 
Personal Information 
 
Name ___________________________________________   Social Security Number _____ - _____ - _____ 
 
Preferred Mailing Address 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Email Address ____________________________________ Fax Number ____________________________________ 
 
Office Phone _____________________________________ Home Phone _____________________________________ 
 
Present position or status (graduate students should specify PhD Candidate; PhD Student (pre-qualifying exams); or MA 
Student). 
 
________________________________________________________________________________________________ 
 
Department ______________________________________________________________________________________ 
 
Institution _______________________________________________________________________________________ 
 
Are you currently registered as a Folger Reader?   Yes   No 
 
The Application 
 
Program to which you are applying ____________________________________________________________________ 
 
Please append a statement of your research and study plans, indicating the ways in which participation in the Institute 
program will be important to those plans.  The statement ought not exceed three pages. 
 
Please append your current curriculum vitae (succinct curricula vitae are appreciated). 
 
If you are applying for a grant-in-aid in support of your participation, append a separate sheet detailing your request as per 
the application guidelines. 
 
Supporting Materials 
 
Please request letters of support from qualified scholars (see guidelines on back).  Your referees should receive a completed 
copy of your application for reference.  List their names and affiliations here: 
 
(1)  ____________________________________________________________________________________________ 
 
(2)  ____________________________________________________________________________________________ 
 
Submitting the Application 
  
All applicants from universities affiliated with the Folger Institute must obtain the signature of their university’s 
representative to the Central Executive Committee below: 

 
___________________________________________________________________   Date _______________________ 
 
 


