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Application for International Students

Please fill out this form completely. 
Personal Information 

First name ___________________________________________________________________
Middle name__________________________________________________________________
Family (Last) name ____________________________________________________________
Gender (circle one): 
        Male 	Female 
Date of birth __________________________________________________________________
Country of birth________________________________________________________________
Country of citizenship___________________________________________________________


Fellow’s Permanent (Home) Contact Information 

Address_____________________________________________________________________
City, state, zip_________________________________________________________________
Telephone____________________________________________________________________
Permanent Email______________________________________________________________

Fellow’s Current (School) Contact Information 

Address_____________________________________________________________________
City, state, zip_________________________________________________________________
Telephone____________________________________________________________________
Cell Phone (if different)_________________________________________________________
Email________________________________________________________________________











School Information 

School Name_________________________________________________________________
Major or concentration __________________________________________________________
Year in school (circle one): 
		       Junior 	     Senior         Graduate Student 
Date of Graduation: ______________________________________________________
Degree to be awarded (circle one) 
			      BA 	BS 	  Masters	       PhD	


Research Paper Information and Academic Interests

Proposed paper topic: __________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

*Please note that your paper topic does not have to be finalized

Please list any areas of academic interest that you would like to discuss with experts while in the United States.  Please also list any organizations or U.S. government agencies that you have a special interest in.  We will use this information as we plan the meetings you will have during the conferences.

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


Faculty Advisor for Research Paper

Name_______________________________________________________________________
Title_________________________________________________________________________
Department___________________________________________________________________
Telephone____________________________________________________________________
Email _______________________________________________________________________










Prior Experience in the U.S.

If it is not already included in your CV, please list any prior experience living or studying in the United States. ________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


Have you visited Washington, DC before? If so, please list the length and purpose of your visit. ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


Other 

Dietary restrictions_____________________________________________________________
Special accommodations________________________________________________________

* Please note that Fellows typically share a hotel room (with two double beds) with another Fellow of the same gender.  If this arrangement is uncomfortable for any reason, please just let the Program Director know and alternate arrangements can be made.


Emergency Contact 1 

Contact name_________________________________________________________________
Relationship__________________________________________________________________
Telephone____________________________________________________________________
Email________________________________________________________________________

Emergency Contact 2 

Contact name_________________________________________________________________
Relationship__________________________________________________________________
Telephone____________________________________________________________________
[bookmark: _GoBack]Email________________________________________________________________________
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