
ENTRY FORM: Oscar Howe Curatorial Fellowship 
 
To complete an application, please include the following documents in your application: 
1. A completed Entry Form (legible handwriting on this document is acceptable.) 
2. A one page Letter of Intent expressing your interest in the fellowship. The letter may include 
but is not limited to the applicant’s career goals, research interests, and experiences in their 
major. (To learn more about the fellowship, please consult the brochure or any of the committee 
members below.) 
 
Oscar Howe Curatorial Fellowship Requirements:  
1. The student must be currently enrolled at the University of South Dakota (USD) during the 
fellowship semester. Eligible students may be enrolled part-time or full-time at USD. 
2. The student must be a registered member of a tribe in the United States of America. 
3. Students of ANY major and minor concentration are encouraged to apply. 
 
Return this form to the director of the University Art Galleries, room 103E in the Warren M. 
Lee Center for the Fine Arts by 5 p.m. Monday January 22, 2018  
Direct any questions to Kate Skelly, Kate.Skelly@usd.edu 
 
PERSONAL DATA  
1.Name:_______________________________________________________________________ 

(Last/First/Middle) 
 
2. Tribal Affiliation: (we will ask for proof of registration at a later date): 
_____________________________________________________________________________ 
 
3. Other name(s), if any, that may appear on academic records: __________________________ 
 
4. Date of Birth: ________________________________________________________________ 

(Month/ Day/Year) 
 
5. Gender (check one):  ___Male ___Female  
 
6. Residing address: _____________________________________________________________ 

(Street/City/Zip Code) 
 
7. Home (permanent) address, if different: ___________________________________________ 

(Street/City/Zip Code) 
 
 
8. Telephone: (cell/home) (____) __________________ (____) __________________________ 
 
9. E-mail:______________________________________________________________________ 
 
 
 

Kate



ACADEMIC HISTORY  
1. Start date at the University of South Dakota. How many semesters have you completed? 
 
_____________________________________________________________________________            
 
2. Major(s):___________________________          Minor(s):____________________________  
 
3. List chronologically any other post-secondary institutions (community colleges, universities, 
etc.) you have attended or in which you are presently enrolled. (Name of institution/Dates 
attended/Degree earned/Date degree earned) 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
PROFESSIONAL EXPERIENCE AND REFERENCES  
1. List recent work history  
(Job title/Employer/Duration worked)  
______________________________________________________________________________ 
  
______________________________________________________________________________  
 
______________________________________________________________________________  
 
2. List the three (3) references who have been closely acquainted with your academic and 
professional work. Please, no personal or family references. 
(Name/Position/contact information such as phone number, email or address) 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
The University of South Dakota is an affirmative action/equal access/equal opportunity 
employer. No person shall, on the grounds of race, color, creed, national origin, ancestry, 
citizenship, gender, sexual orientation, religion, age or disability, be excluded from employment, 
be denied the benefits of, or otherwise be subjected to unlawful discrimination under any 
program of employment conducted by this university. If you area a person with a disability and 
require any auxiliary aids or services, please contact the Disability Services Office regarding 
your requirements.  
 
_____________________________________________________________________________ 
(Signature of Applicant/Date) 


