
American Council  
of Learned Societies 
633 Third Avenue 
New York, NY 10017-6795 

 
COMPARATIVE PERSPECTIVES ON CHINESE CULTURE AND SOCIETY 

2011 Competition Year 
 

APPLICATION INFORMATION SHEET 
 
Applications must be received by September 28, 2011. 
 

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: ________________________ 
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