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CAPAS FELLOWSHIP APPLICATION FORM 
2025-2026 

Personal Information 

Full Name Title 

Email Address Phone Number Gender 

Institutional Affiliation 

Home Institution Academic Rank 

Academic Affiliation(s) 

0DLQ�$cademic Field 

Additional background discipline(s) 

Languages (Please list the language(s) you speak and their level of proficiency) 
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Fellowship 
Preferred period of the fellowship ( p to  onths et een arch  and uly )

From  To 

Cover Letter  
Use the following slot for your cover letter, including your motivation for the fellowship 
(max. 600 words) 
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Project Proposal   
Title of your CAPAS project 

Abstract: Please provide a short description of your CAPAS project (max. 250 words)

By ticking this box, you allow CAPAS to publish the abstract of your project on the 
main website, if invited to the program. 
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Project Proposal   
I. Project proposal (max. 1.000 words)
Please use the spaces below to insert a proposal related to the annual topic and/or reflections 
on the overall conceptual frame of CAPAS. 
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Project Proposal   
II. Cited literature (MLA or Chicago style)
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