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American Council 

of Learned Societies

633 Third Avenue

New York, NY 10017-6795


COMPARATIVE perspectives On chinese culture and society
2010 Competition Year

application information sheet
Applications must be received by September 29, 2010.
type of Activity:   ( Planning meeting              ( workshop                  ( conference

Amount of funding requested: __________   proposed date of event: ______________________
Title of Event: ________________________________________________________________________

_______________________________________________________________________________________

Proposed Location:____________________________________________________________________

Principal organizer:
Name  _________________________________________________________________________________________ 


Last



 First 




Middle
Academic rank:  ______________________________  Discipline:  _________________________________________

Institution: ______________________________________________________________________________________

Mailing address: _________________________________________________________________________________

             _________________________________________________________________________________

             _________________________________________________________________________________
Office telephone:  ____________________   Office fax:  ___________________  Email:________________________

Highest degree, granting institution, and date: ___________________________________________________________
*********************************************************************************
taiwanese participant
Name: _________________________________________________________________________________________
Academic rank:  ______________________________  Discipline:  _________________________________________

Institution: ______________________________________________________________________________________

Mailing address: _________________________________________________________________________________


             _________________________________________________________________________________


             _________________________________________________________________________________

Office telephone:  ____________________   Office fax:  ___________________  Email:________________________
Principal Investigator’s signature:  _____________________________________   Date: ________________________
