
JONATHAN M. DANIELS 
MEMORIAL FELLOWSHIP AWARDS 

 
The Jonathan M. Daniels Memorial Fellowship was established in 1966 in memory of Jonathan Myrick Daniels, 
an Episcopal Divinity School student, who was shot and killed in 1965 while working for civil rights in 
Alabama. The Fund was established by the Trustees of Episcopal Divinity School to provide financial assistance 
to seminarians seeking to strengthen their theological education through participation in social movements 
concerned with important human needs, especially racial justice work. The Fellowships, awarded annually, are 
intended to set students in accredited theological schools free from their academic life and commitments to be 
engaged directly in some area of social concern, such as racial equality, civil rights, fair housing, community 
organization, or environmental issues. They are not intended to support research, supervised field education, 
existing non-profit organizations, or any activity that is primarily based in the school curriculum itself.  There is 
no restriction as to the location of the project. The committee meets in March each year to review all proposals 
and to make a judgement on those to be funded. 
 
ELIGIBILITY: Students in accredited ATS member schools. 
 
AMOUNTS:  Grants up to $3,000 are available (depending on the number of applicants). Exceptional 

proposals may be considered for larger grants. 
 
DURATION:  The project should be for a summer, a semester, a year, or a combination of these. 
 
REQUIREMENTS:  — Answer all questions on the Application Form. 
 

— Type on 8 l/2" x 11" white paper a detailed 3-page Project Statement.  State clearly 
the measurable objectives of your project.  [If your project is funded you will be 
expected to report at the end of the project whether these objectives have been met, 
and if not, why.] 

 
— Submit a Budget showing how the grant will be used. 

 
— Submit original and 5 copies of Application, Project Statement, and Budget. You 

may also include original and 5 copies of a Bibliography if necessary. 
 

— Provide at least two letters of reference, to be submitted directly to the address below. 
 At least one letter should be from a faculty member at your school.  Note that you are 
responsible for requesting references and seeing that they are submitted on time. 

 
DEADLINE:  Completed proposals must be received by March 1st (or the next business day if it falls on 

a weekend or holiday). 
 

Tess Browne 
Jonathan Daniels Memorial Fellowship 
Episcopal Divinity School 
99 Brattle Street 
Cambridge, MA 02138-3494 

 
All proposals become the property of the Jonathan M. Daniels Memorial Fellowship. The decision of the 
Fellowship Committee is final. 
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JONATHAN M. DANIELS MEMORIAL 
FELLOWSHIP 

 

APPLICATION FORM 
 

__________________________________________________________________________________________ 
Name 
__________________________________________________________________________________________ 
Street 
__________________________________________________________________________________________ 
City, State, Zip Code 
_________________________________________________________________________________________ 
Telephone: (day)         (evening) 
__________________________________________________________________________________________ 
School  
 
Candidate for _____ degree Anticipated Month and Year of Graduation: _______ 
 
Dates of project to be funded:  From: ________   To: _________ 
 
The fellowships are offered to encourage personal involvement in new initiatives in social concern and not for the 
purpose of funding existing programs or financing graduate work or research. 
 
Brief description of project: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Amount of total budget requirements $ _____________ 
 
If you have received funding in support of this project from other sources, please list the source and amount of each 
grant: 
 
AGENCY            AMOUNT 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
If you are currently applying for assistance from other sources, please list below: 
AGENCY  ANTICIPATED DATE OF 

NOTIFICATION 
 AMOUNT 

REQUESTED 
     

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 (over) 
 



 
Names of References (at least two; one should be a faculty member at your school): 
 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
All proposals become the property of the Jonathan M. Daniels Memorial Fellowship. The decision of the Fellowship 
Committee is final. 
 
 
__________________________________________________________________________________________ 
Signature                                     Date 
 
 
 
Please return the original and 5 copies of the following: Application Form, 3-page Project Statement, Budget, and 
Bibliography (if necessary). Letters of recommendation evaluating both your personal qualifications and your 
proposed project should be sent by your references directly to the address below. Completed proposals must be 
received no later than March 1st (or the next business day if it falls on a weekend or holiday) at the following 
address: 
    Tess Browne 

Jonathan Daniels Memorial Fellowship 
Episcopal Divinity School 
99 Brattle Street 
Cambridge, Massachusetts 02138-3494 

 
617.868.3450 (ext. 519) 
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