
 
 

Please answer all questions in space provided, except where indicated 

 

APPLICATION 

1.  Name:  __________________________________________________________________ 

Title:  __________________________________________________________________ 

Department: __________________________________________________________________ 

Institution: __________________________________________________________________ 

Address:  __________________________________________________________________ 

  __________________________________________________________________ 

  __________________________________________________________________ 

Phone:  __________________________________________________________________ 

Fax:  __________________________________________________________________ 

E-Mail:  __________________________________________________________________ 

Web Site: __________________________________________________________________ 

Date:  __________________________________________________________________ 

 

2.  Title of Research Project: 

   __________________________________________________________________ 

   __________________________________________________________________ 

 

3.  Birthdate: __________________________________________________________________ 

 

4.  Education (please begin with the baccalaureate degree): 

Institution    Degree  Year  Field of Study 
(include names of advisors for 
graduate & postdoctoral studies) 

 
____________________________ | ____________ | _____________ | _______________________  

____________________________ | ____________ | _____________ | _______________________  

____________________________ | ____________ | _____________ | _______________________  

____________________________ | ____________ | _____________ | _______________________  

____________________________ | ____________ | _____________ | _______________________  

____________________________ | ____________ | _____________ | _______________________  



 
 

Please answer all questions in space provided, except where indicated 

 

 

5.  Major research and professional experience (list in chronological order): 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. Other support: List all active support and applications pending or being prepared for submission. 
Include all Federal and private sources of support as well as start-up funds, salary, and any other 
support from your institution. For each item, give the source and amount of support, project title, 
name of principal investigator, percent effort on the project, and duration of support. 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Please answer all questions in space provided, except where indicated 

 

7.  Bibliography: List in chronological order the titles and complete references to all publications in the 
last five years and to representative earlier publications relevant to this application – add pages if 
necessary. 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Please answer all questions in space provided, except where indicated 

 

 

8. List the names and titles of three individuals familiar with your work whom you are asking to send 
letters of recommendation. Recommenders should send their letters by the deadline directly to 
The Klingenstein Fund. 

 

 

 

 

 

 

 

9. Certification by the institutional officer who would administer the award 

Name:  __________________________________________________________ 

Title:  __________________________________________________________ 

Date:  __________________________________________________________ 

Signature: __________________________________________________________ 

 

10. Please append the following in the order listed below: 

a. Outline of your research plans under a Klingenstein award. 

b. Relevancy of your research plans under a Klingenstein award. 
Questions 10a and 10b combined should be no longer than 1,000 words-about 
four double-spaced pages. Please remember the people reading these 
applications are not all experts in your field. 

 
c. Copies of the abstract page from no more than four papers by the applicant 

published in refereed journals which are most representative of your work. 
Please do not send the papers themselves. 

 
d. A supporting letter from your department head or equivalent. 

 

11.  One original and ten (10) copies of the completed application, and all letters of recommendation, 
must be received by January 9, 2009. 

 

12.  Applications should be mailed to: 
 

The President 
The Esther A. & Joseph Klingenstein Fund, Inc. 
787 Seventh Avenue, 6th Floor 
New York, NY 10019-6016 
(212) 492-6181 
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