
Application / OU History of Science Travel Fellowships


On another page, please list other grants applied for and/or received in support of this project.


Full name:


Title of project: 


Number of weeks of visit: Preferred dates:

Alternative dates:

Do you wish to receive on-campus accommodations? 

Highest level of education: University:

Academic field of degree:

Current position/affiliation:


Work address:


Work phone: Home/mobile phone:

Home address:


Personal or preferred email address:

Country of citizenship:

Date of Birth (dd-mo-yy)

Social Security Number (SSN):

ITIN # (required only if no SSN):

Emergency contact name:


Emergency contact phone: 

Name of person who will be sending recommendation letter on your behalf:


Name of person you have contacted in the History of Science Collections about your topic:




Application Supplement for International Visitors


Last name:
 First name:

Middle name:


Gender: Marital Status:

___ Single

___ Married

Place of Birth as shown on passport:


Province or District of Birth:


Country of Birth:


Country of Legal Permanent Residence:


Emergency Contact Outside the U.S.


Name:


Phone:


Emergency Contact Inside the U.S.


Name:


Phone:


Title or Occupation in “Home” Country: 

Home (non-US) Residential Address: 

Home (non-US) Employer or Affiliated Organization Name and Address: 

Current US Residential Address: 

This information is required for OU to process the HR 2019 Visa

https://apps.hr.ou.edu/dms/documents/files/HR2019_Request_for_Exchange_Visitor/Form_HR2019;_Request_for_Exchange_Visitor_(J1)_rev_12.2020.pdf
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