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DEPARTMENTAL NOMINATION FORM FOR ADDISON WHEELER FELLOWSHIPS
PART I (to be completed by the departmental Director of Research or their delegate)

1.  Name of Applicant
	



2.  Department/School in which the fellow will be based 
	



3. Name and position of Durham academic staff member who has agreed to act as mentor if the applicant is appointed to a fellowship
	



4. If the project depends on the co-operation of external bodies or individuals (e.g. industry partners; executors of an estate who control access to archival materials), please give a brief description and confirm that their agreement to co-operate has been secured. 
	






5.  If the project raises ethical concerns, please indicate their nature and explain how they have been addressed.  
	






6.  If specialised equipment or facilities are required to undertake the project (e.g. specialised laboratory facilities), please indicate briefly what they are and confirm that access can be provided as necessary. 
	




7.  Please describe the arrangements that will be made to provide the applicant with office space if appointed (it is understood that these may be provisional at this stage) and confirm that the relevant professional support staff have been consulted.  
	




8. Please summarise your school/department’s rationale for nominating the applicant, justifying your case for support with explicit reference to the scheme assessment criteria. (Suggested word-length: 500-750 words.)
	














9.  Please indicate which panel the candidate should be considered. 

☐Panel 1: Science 
☐Panel 2: Arts, Humanities and Social Sciences

10.  Please provide the names and contact details of three external assessors who have agreed to provide an expert independent appraisal of the application. These should not have a close personal or professional connection with the applicant. 
	1.
2.
3.



I confirm that department has given appropriate consideration to the practicalities involved in hosting the applicant, if appointed to a fellowship, and that the proposed mentor named above has agreed to act in that capacity. 

Signed (Departmental Director of Research or their delegate):
Print name:
Date:



PART II (to be completed by the Head of the Department / School, or their delegate)
10. Please provide a brief supporting statement on behalf of your school/department. 
	








I agree that _______________________________ (name of applicant) has permission to work in ________________________________ (name of Department/School) if he/she is awarded an Addison Wheeler Fellowship and that the space and resources described above will be made available to the Addison Wheeler Fellow.

Signed (Head of Department):
Print name:
Date:


Completed nomination forms should be sent to addisonwheeler.recruitment@durham.ac.uk by midnight on 26 March 2026. 
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