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Center for Women’s Intercultural Leadership

Academic Department/Program 
Visiting Fellowship Renewal Application

For Fellowship Renewal, please indicate:
Faculty Member Name: __________________________________________                                                                                                                    
Brief description of how this Fellow was evaluated including any courses you visited:
Describe how this Fellow has contributed to enhancing your department and the CWIL mission.
What responsibilities would you change for this Fellow?
Do you have any concerns regarding renewal of this Fellow?

What courses will this Fellow be expected to teach during the academic year?  (The normal load for Fellows is 3 courses/year).
Signature of the Department Chair:

Date Submitted:
