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DATE OF APPLICATION

PERSONAL INFORMATION

First Name Last Name:

Middle: Nationality :

Date of Birth: Gender:

M M D D Y Y Male Female Non-Binary/Third Prefer not
Gender to answer

Email: Phone:

Title:

Home Institution:

Highest academic degree and year received:

Degree-granting institution:

ADDRESS

Permanent Address:

STREET

CITY STATE ZIP CODE COUNTRY

TELEPHONE EMAIL

Current Address:
(if different from your permanent address)

STREET

CITY STATE ZIP CODE COUNTRY

TELEPHONE EMAIL
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RESEARCH INFORMATION

Summary of your research interests

How would a Harvard affiliation benefit your research, what specific resources would you use? Do you expect to
be in Cambridge or Delhi during your affiliation, if so how often?

What Mittal Institute programs or initiatives do you plan on becoming involved with while an Associate? Please
provide details below?

Have you had any past affliation with Harvard University or the Mittal Institute? What Harvard faculty have you
worked with before?
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ADDITIONAL REQUIRED MATERIALS

e Two letters of recommendation

e One-page research proposal for the period of your affiliation

e Updated CV

e Work/Writing sample (article or paper)

¢ Lakshmi Mittal and Family South Asia Institute Associate Participation Agreement

e Faculty Mentor Confirmation Form

o The Mittal Institute does not provide faculty mentors for potential associates.

Scholars are responsible for finding their own faculty mentor and having
them complete the faculty mentor confirmation form

All materials can be submitted in a combined PDF via email to Mittal Institute Programs
Coordinator, Thomas Elliot at mittalsai@fas.harvard.edu

Please note that the Mittal Institute does not provide any financial assistance to Associates or guarantee desk
space at Harvard University

Signature Date
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