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Haskell 
Douglas Haskell Award for Student Journals Application 

Center for Architecture Foundation 
536 LaGuardia Place • New York, NY 10012 • 212.358.6133 • info@cfafoundation.org 

www.cfafoundation.org/haskell 

 
FACULTY ADVISOR(S) 

 
TITLE AND DATE OF PUBLICATION  
 

Publication Title 
  

Publication Date 
 

 
SCHOOL INFORMATION  
School  
 

School Department  
 

Dean or Chair 
 (Full Name) 

Email of Dean or Chair 
 

 
MAIN FACULTY ADVISOR – PRIMARY CONTACT  
The main faculty advisor serves as the primary contact for all communications regarding the Haskell Award.  Applicants should be consistent on 
all forms when entering their names (e.g., married name, hyphenated last name, etc.).  
Prefix 
 

First Name 
 

Last Name 
 

Suffix 
 

Signature 
 

Date 

 
THE FOLLOWING INFORMATION SHOULD BE COMPLETED BY THE MAIN FACULTY ADVISOR 

 

PRIMARY MAILING ADDRESS  
The Center for Architecture Foundation will send all mail communications to this address.  If there is a change to the current mailing address, 
applicants must notify the Foundation in writing at info@cfafoundation.org. 
Street Address 
  

Address Valid Until 
 (mm/dd/yyyy) 

Apt # City 
  

State Zip Code 

 

PERMANENT MAILING ADDRESS 
Street Address 
  

Address Valid Until 
 (mm/dd/yyyy) 

Apt # City 
  

State Zip Code 

 

PRIMARY TELEPHONE NUMBER PERMANENT TELEPHONE NUMBER 
Use the following format: Area Code-555-5555.  Use the following format: Area Code-555-5555.  
Telephone Number 
  

Telephone Number 
 

 

PRIMARY EMAIL ADDRESS  
The Center for Architecture Foundation will send all electronic communications to this email.  If there is a change to the primary email address, 
applicants must notify the Foundation in writing at info@cfafoundation.org.   
Email Address 
  

 
ADDITIONAL FACULTY ADVISORS  
Applicants should be consistent on all forms when entering their names (e.g., married name, hyphenated last name, etc.).  
Prefix 
 

First Name 
 

Last Name 
 

Suffix 
 

Signature 
 

Date 

Prefix 
 

First Name 
 

Last Name 
 

Suffix 
 

Signature 
 

Date 

 
 

initiator:info@cfafoundation.org;wfState:distributed;wfType:email;workflowId:6608ba769d3d774a963d7f5506bf0a83
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Douglas Haskell Award for Student Journals Application 

Center for Architecture Foundation 
536 LaGuardia Place • New York, NY 10012 • 212.358.6133 • info@cfafoundation.org 

www.cfafoundation.org/haskell 

 
STUDENT EDITOR(S) 

 
TITLE AND DATE OF PUBLICATION  
 

Publication Title 
  

Publication Date 
 

 
SCHOOL INFORMATION  
School  
 

School Department  
 

Dean or Chair 
 (Full Name) 

Email of Dean or Chair 
 

 
MAIN STUDENT EDITOR – PRIMARY CONTACT  
The main student editor serves as the primary contact for all communications regarding the Haskell Award.  Applicants should be consistent on 
all forms when entering their names (e.g., married name, hyphenated last name, etc.).  
Prefix 
 

First Name 
 

Last Name 
 

Suffix 
 

Signature 
 

Date 

 
THE FOLLOWING INFORMATION SHOULD BE COMPLETED BY THE MAIN STUDENT EDITOR 

 

PRIMARY MAILING ADDRESS  
The Center for Architecture Foundation will send all mail communications to this address.  If there is a change to the current mailing address, 
applicants must notify the Foundation in writing at info@cfafoundation.org. 
Street Address 
  

Address Valid Until 
 (mm/dd/yyyy) 

Apt # City 
  

State Zip Code 

 

PERMANENT MAILING ADDRESS 
Street Address 
  

Address Valid Until 
 (mm/dd/yyyy) 

Apt # City 
  

State Zip Code 

 

PRIMARY TELEPHONE NUMBER PERMANENT TELEPHONE NUMBER 
Use the following format: Area Code-555-5555.  Use the following format: Area Code-555-5555.  
Telephone Number 
  

Telephone Number 
 

 

PRIMARY EMAIL ADDRESS  
The Center for Architecture Foundation will send all electronic communications to this email.  If there is a change to the primary email address, 
applicants must notify the Foundation in writing at info@cfafoundation.org.   
Email Address 
  

 
ADDITIONAL STUDENT EDITORS  
Applicants should be consistent on all forms when entering their names (e.g., married name, hyphenated last name, etc.).  
Prefix 
 

First Name 
 

Last Name 
 

Suffix 
 

Signature 
 

Date 

Prefix 
 

First Name 
 

Last Name 
 

Suffix 
 

Signature 
 

Date 
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Douglas Haskell Award for Student Journals Application 

Center for Architecture Foundation 
536 LaGuardia Place • New York, NY 10012 • 212.358.6133 • info@cfafoundation.org 

www.cfafoundation.org/haskell 

 
Statement of Purpose  

 
Entries are to be accompanied by a concise statement (500 word max) describing the purpose of the 
publication, its intended audience, and the school and degree program that the entrants are enrolled in. 
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Douglas Haskell Award for Student Journals Application 

Center for Architecture Foundation 
536 LaGuardia Place • New York, NY 10012 • 212.358.6133 • info@cfafoundation.org 
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SURVEY 

 
 
HOW DID YOU HEAR ABOUT THE THIS SCHOLARSHIP OPPORTUNITY? 
Check all that apply.   
 

 Office of the Dean or Chair of your school 
     
 
 Center for Architecture Foundation website   
      (www.cfafoundation.org) 
 
 
 American Institute of Architecture New York Chapter website 
     (www.aiany.org) 
 
 
 Other website: _________________________________________________________________ 
 
 
 eOculus 
 
 
 Poster 
 
 
 Other: _________________________________________________________________________ 

 
 
 

 
HAVE YOU ATTENDED ONE OF THE CENTER FOR ARCHITECTURE FOUNDATION’S PROGRAMS? 
Check all that apply.  Note that program attendance does not affect an applicant’s chances of receiving a scholarship. 
 

 Learning By Design in-school residency program 
 
 
 Youth program at the Center for Architecture 
 
 
 Other: _________________________________________________________________________ 

 

 

Deadline: Applications must be received on Monday, May 3rd by 5:00 pm EST. 
Applications received after the deadline will not be considered. No exceptions. 
 
Submission Instructions: All applications must be submitted both electronically and in 
hardcopy.  For more information regarding application requirements and submission 
instructions visit: 

www.cfafoundation.org/haskell 
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