
Department of Folklore and Ethnomusicology 
Visiting Scholar Application Form 

Fill this form out after securing a faculty sponsor and submit to Visiting Scholar Coordinator 
Michelle Melhouse, mmelhous@indiana.edu, along with:

 A Department of Folklore and Ethnomusicology faculty member’s written commitment to serve as
Faculty Sponsor.

 A proposal of no more than two pages of the work and research to be accomplished while in residence,
including a research title and a specific explanation of why working at the Indiana University
Department of Folklore and Ethnomusicology is necessary to facilitate this research.

 A current curriculum vitae and detailed summary of recent research.

Prospective scholars will be notified as soon as the application has been considered. 

Date of Application (MM/DD/YY): ___________________ 

Name: ____________________________________  Date of Birth (MM/DD/YY):  ____________ 

Complete Mailing Address: 

E-mail address: ___________________________________________

Proposed Visit Dates (not to exceed 12 months): 

Start Date (MM/DD/YY): _________________ 

End Date (MM/DD/YY):   _________________ 

Name of Faculty Sponsor (required): ______________________________________________ 

Academic Area (required): ______________________________________________________ 

I am a United States citizen or permanent resident:  ____ YES     ____ NO 

For international scholars only: 

Do you plan to bring your family with you? 

____ NO 

____ YES  If yes, how many dependents, including spouse? ______ 

Please note: Before the Office of International Services can approve any J-1 visa request, international 

Visiting Scholars must provide proof of financial support for the duration of the appointment (at a minimum, 

US $1,200 per month for the J-1 scholar, US $783 per month for the first J-2 dependent, and US $300 per 

month for each additional J-2 dependent). 

Proof of proficiency in the English language.
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