
Personal Data

Name ____________________________________________________________________________________________

Address ___________________________________________________________________________________________   

Email ________________________________________________ _    Phone ___________________________________

eDucational BackgrounD

List all colleges, universities, and graduate programs attended with dates:

Program name  Dates

List relevant coursework:

aPPlicant’s statement

The information that I have supplied in this application packet is true to the best of my knowledge. I understand that  
the material submitted with this application becomes the property of the Amon Carter Museum of American Art and  
will not be released to another party, nor will it be returned.

name (PrinteD) signature Date

applications must be submitted by april 15, 2013.   

Davidson Family Fellowship Application Form

• Application form  
• Description of project, 

including work plan and  
length of stay

• Curriculum vitae   

• Synopsis of Master’s and 
Doctoral Theses 

• Three letters of 
recommendation  
(to be sent directly to the 
museum by each reference)

your comPlete aPPlication incluDes:

letters of recommenDation shoulD Be sent  
Directly to the museum By each reference.

 
Samuel Duncan
Amon Carter Museum of American Art
Attn: Davidson Family Fellowship
3501 Camp Bowie Boulevard
Fort Worth, TX 76107-2695
or  
samuel.duncan@cartermuseum.org
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