PORTER AND FIELD PRIZES
Application Form

Please review the website for full requirements for entries including deadlines:
https://secretary.yale.edu/services-resources/lectureships-fellowships-prizes/porter-and-field

Student Details
NAME:

STUDENT ID:

(9-digit number beginning with “9” printed on the bottom left of the front of Yale ID card.)

EMAIL ADDRESS:

SCHOOL (e.g., Yale College, Graduate School, Architecture):

DEPARTMENT, MAJOR, OR PROGRAM (e.g., History):

DEGREE (e.g., B.A., Ph.D., M.Arch.):

GRADUATION DATE (e.g., December 2018, May 2019, May 2020):

Entry Details
TITLE OF ENTRY:
NUMBER OF PAGES:
Checklist
Electronic: submission, | _one-page non-technical summary, application form.
Hardcopy: submission, | _Jone-page non-technical summary, application form.
(Optional letter of support requested.: Ask supporter to email it to porterfield.prizes@yale.edu.)

Return of Submission

Doctoral dissertations may be collected weekdays during office hours from the day following
Commencement to June 1 from the Office of the Secretary, 1 Prospect Street, Sheffield-Sterling-
Strathcona, Suite 102. Dissertations not claimed by June 1 will be returned to the relevant
department. All other submissions are discarded. However, if you would like your submission
returned by mail, attach to your application a stamped self-addressed envelope with postage
appropriate to the size and weight of your submission.

By submission of this application, you hereby authorize the Office of the Secretary to request for use by the judges any and all
readers’ reports and comments from advisors or other faculty members. All materials are kept confidential and destroyed after
the announcement of prizewinners. No materials —including any letters of support received— will be given to applicants.
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