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Application for Two-Year Tribal Outreach Fellowship

Name: ____________________________________________ 

Current Address: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Email:_________________________________ 

Current Telephone: _____________________ 

Date of Birth: ___ / ___ / ______ 

Sex:   M___ F___    

College or University: ____________________________________________ Year Graduated _________ 

Major: ___________________________________  Minor: _______________________ 

If you are still in college, indicate your year of study in Fall 2020: 
Freshman ____    Sophomore ____     Junior ____    Senior ____     Grad____

Anticipated graduation date (BA or BS)_____________ 

Are you a member/citizen of a government-recognized Tribe or Nation? Yes ___ No ___
If so, which one? ___________________________________

Describe Your Life Experience or Work Experience in an Indigenous Community: Tell us about your experience 
and how it will help you as you work with multiple different Tribal communities in this Fellowship (about 300 words).

Experience: Please describe any previous archaeological field or laboratory experience you have had, including dates 
and sponsoring institutions.  (Experience is helpful but not required.) 
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Your Personal Goals: How will this Fellowship help you to advance your personal career goals? Please write a 
half-page about your interests and your personal goals, and what makes you a good fit for this program (about 300 
words).

Personal references: Please list three persons who are familiar with your work and are willing to speak by phone 
with Bill Doelle of Archaeology Southwest to provide a recommendation on your behalf.

Personal reference #1

____________________________________________________________________________________________  

Personal reference #2

____________________________________________________________________________________________  

Personal reference #3

______________________________________________ 

Applicant Signature: _____________________________________________________ Date:  ___ / ___ / ______ 
Please type your full name.

Please attach your resume and the completed version of this form to an email sent to Dr. William H. Doelle 
(wdoelle@archaeologysouthwest.org). Applications received by October 18, 2020 will receive priority. 

Contact phone or email:

____________________________________________________________________________________________ 

Contact phone or email::

____________________________________________________________________________________________ 

Contact phone or email:

______________________________________________ 
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