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FULBRIGHT – MINISTRY OF EDUCATION, SCIENCE AND TECHNOLOGY
Faculty Development Program 2008/2009
SECCION I: FULBRIGHT GRANT SUMMARY SHEET
1) PERSONAL INFORMATION
1.a. Last name, First name:      
1.b. Address:      
1.c. Country of permanent legal residence:      
1.d. Gender:  FORMDROPDOWN 

1.e. Do you hold U.S. citizenship or have permanent U.S. Residency?  FORMDROPDOWN 

1.f. Date of birth (day/month/year):      
1.g. Place of Birth (city, country):      
2) ACADEMIC AND PROFESSIONAL INFORMATION
2.a. Sponsoring Institution:      
2.b. Current Position/since:      
2.c. Educational History:

Begin with the most recently attended and any in which currently enrolled.

	Institution and Location
	Dates
	Field of Study
	Degree
	Date Awarded

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


2.d. Note significant previous publications / honors / awards / etc: 

     
3) ABOUT YOUR APPLICATION
3.a. Proposed field of study:      
3.b. Proposed degree program:  FORMCHECKBOX 
 Master  FORMCHECKBOX 
 Doctorate  FORMCHECKBOX 
 Other      
3.c. If you have previously applied for or received a Fulbright grant, indicate year, grant category, and whether the grant was awarded:

Year:        Country:         Grant Category:         Awarded (Yes/No):      
3.d. Summary of your proposed program of studies:
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SECION II
1) PERSONAL INFORMATION
1.a. Full name, as it appears on your passport, with your last name in capital letters:


1.b. Gender:  FORMDROPDOWN 

1.c. Nationality:      
1.d. Date of Birth:      
1.e. Place of Birth


City:       
State:       
Country:      
1.f. Where have you lived for the greater part of your life?


City:       
State:       
Country:      
1.g. Marital Status:  FORMDROPDOWN 
  Number of Children:      
2) CONTACT INFORMATION
2.a. Address:

Street:         Postal Code:      
City or town:        State or Province:        Country:      
2.b. Telephone w/area code:


Home:         
Work:          Fax:           Mail:      
3) GRANT INFORMATION
3.a. How did you learn about our program? 
3.b. Have you previously applied for a LASPAU- administered grant?  FORMDROPDOWN 
 If yes, specify the date: 
3.c. Have you previously applied for a Fulbright grant?  FORMDROPDOWN 
 If yes, specify the date: 
4) INMIGRATION INFORMATION
4.a. Do you have a Visa?  FORMDROPDOWN 
  - Type of Visa? 
4.b. Do you have a U.S. passport?  FORMDROPDOWN 

4.c. Are you legal permanent resident n in the United States?  FORMDROPDOWN 

If you have traveled outside of your country, please provide the following information:

Country: 
Date: 
Length of time: 
Purpose: 
Sponsored By: 
5) PROPOSED PROGRAM OF STUDY
In this section, degree indicates the level of study for which you are academically prepared and for which you have been approved by your sponsoring institution (the institution where you work or plan to work after completing your studies, not the Fulbright Program or other agencies such as LASPAU or USAID). You should have a master’s degree in order to apply for doctoral studies and the Fulbright Program in your country must support studies at the doctoral level. Field of study is the general field of study you wish to pursue (e.g., natural resources). Specialization refers to your specific area of interest within the general field of study (e.g., resource management).

5.a. Proposed Field of Study: 
5.b. Specialization: 
5.c. Proposed degree program:  FORMCHECKBOX 
  Master      FORMCHECKBOX 
  Doctorate     FORMCHECKBOX 
  Other / non-degree 
5.d. If you are doing a non-degree program, please indicate the length of time you believe your program will take: 
6) STANDARDIZED EXAMINATIONS
6.a. Please give the following information for tests you have taken. The GMAT is for business-related fields and the GRE is for all other fields.

	GMAT

Date and Location: 
Score: 

- Verbal: 
- Quantitive: 
- Writing: 
- Total: 
	GRE

Date and Location: 
Score: 

- Verbal: 
- Quantitive: 
- Writing: 
- Total: 


7) LANGUAGE PROFICIENCY
7.a. Native language(s): 
7.b. Foreign Language Ability: 

Rate your proficiency in each language as follows: E = Excellent, G = Good, F=Fair

	Language
	Reading
	Writing
	Speaking

	1. English
	
	
	

	2. 
	
	
	

	3. 
	
	
	


7.c. English courses you have taken (if English is not your native language):

7.d. Test scores (if English is not your native language):

	Test
	Date and Location
	Score

	TOEFL
	
	

	Michigan
	
	

	Other
	
	


8) ACADEMIC INFORMATION
8.a. Post-secondary Studies

Include all post-secondary studies, even if you did not complete a degree. Also include any school from which you received academic grades, even if you took only two or three courses. If you have not completed your academic program, include the date you expect to receive your degree. All dates should include both month and year. Indicate your grade point average for each degree received, with the maximum range possible (for example “4.1 out of 5.0” or “8.9 out of 10”). For institutions that indicate the class of degree conferred, please note the class of your degree (for example, Second Class (Upper Div.), Pass, First Class).

In addition, if such information is available, give your rank within your graduating class, the size of your graduating class, and the number of students who began the program. For example, if you ranked second in a graduating class of 28 which had an initial enrollment of 36, write “2 of 28 of 36. ” If this information is not available, please write “N/A ” in the appropriate space.

Please note: Your grade point average and class rank must be certified as accurate by your university. The type of degree should be indicated on the copy of your diploma, which you will be asked to submit with this application.

	From – To

(month/year)
	Institution and Location
	Degree
	Field / Specialization
	Average /

degree honors
	Class rank



	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	


8.b. Total years of postsecondary studies: 
8.c. Thesis title, if applicable: 
8.d. Please briefly summarize honors or awards you have received or scholarships you have won:


9) PROFESSIONAL EXPERIENCE
9.a. Beginning with the most recent position, please summarize your professional experience (including teaching and research) by listing the name of each employer (university, ministry, company), your titles or positions, a brief description of your duties, and the dates you held each position. If you still hold the position, write “present” in the column labeled “To (mo/yr)”. The information given here may be expanded in the curriculum vitae.

	Institution name / location
	Position / Responsabilities
	Degree
	From (month / year)
	To (month – year)

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	


9.b. Provide a brief description of your current job responsibilities:


9.c. If you have a sponsoring institution (that is, an institution where you work or plan to work after completing your studies), please list it here:

9.d. Extracurricular Activities (Community outreach, volunteer work, committees, or associations):


SECCION III: FAMILY INFORMATION

	FATHER
	Father’s name:      
Date and place of birth:      
Occupation:      
Employed by:      
Position :      
Living?  FORMDROPDOWN 


	Educational level:  FORMDROPDOWN 

List Universities degrees:

     
Traveled in the U.S.?  FORMDROPDOWN 

Reasons:      

	MOTHER
	Mother’s name:      
Date and place of birth:      
Occupation:      
Employed by:      
Position :      
Living?  FORMDROPDOWN 


	Educational level:  FORMDROPDOWN 

List Universities degrees:

     
Traveled in the U.S.?  FORMDROPDOWN 

Reasons:      

	SPOUSE
	Spouse’s name:      
Date and place of birth:      
Occupation:      
Employed by:      
Position :      
Living?  FORMDROPDOWN 


	Educational level:  FORMDROPDOWN 

List Universities degrees:

     
Traveled in the U.S.?  FORMDROPDOWN 

Reasons:      

	DEPENDENTS
	Number of brothers and sisters:      
Family members now in U.S.: (relationship and place of residence)

     
Persons to whom you now give partial (P) or total (T) support, whether material or financial.
(Relationship, Name, Age, support)
Total number of people for whom you are responsible
     
	Educational level:  FORMDROPDOWN 

List Universities degrees:

     
Traveled in the U.S.?  FORMDROPDOWN 

Reasons:      


Emergency information

Please provide the name, address, and telephone number of an individual to be notified in case of an emergency.

Name        Relationship       
Complete Address       
Telephone       
PART IV
10) HEALTH INFORMATION
10.a. State of health:   FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
Good   FORMCHECKBOX 
Fair   FORMCHECKBOX 
Poor

10.b. Have you ever been under prolonged medical treatment?   FORMDROPDOWN 

10.c. Are you currently being treated for any medical problem?   FORMDROPDOWN 

10.d. Have you ever been treated for an emotional or psychological disorder?  FORMDROPDOWN 

10.e. Do you have any physical impairments?  FORMDROPDOWN 

If you answered “yes” to any of these questions, please explain here: 
This information is gathered for statistical purposes and to ensure appropriate placement. The Fulbright Program does not discriminate on the basis of race, color, religion, sex, national origin, and/or physical impairment.

11) STATEMENT OF PURPOSE

On a separate sheet of paper, write a clear and detailed essay describing your study objectives and the reasons that you wish to pursue them. 

The statement should not be in a letter format. Please discuss your goals both in terms of

your field of study in general and your specific area of specialization. Describe the type of program you wish to pursue and

how it relates to your academic and professional background and your future objectives. 
Please do not mention any particular university in this essay. You may indicate suggested universities on another part of this application.

Your statement of purpose has two important purposes:

1) To provide LASPAU and program sponsors with essential information about your academic needs, the ways in which they can be met through further study, and the relevance of your objectives to your work within your home institution.
2) Your essay is extremely important for the complete assessment of candidacy and understanding of your academic needs. It should describe your personal objectives for advanced study and the goals of your sponsoring institution. It should also include a description of relevant work in which you are currently engaged (research, teaching, etc.).

If Fulbright selects you as a grantee, your statement will become part of your application to a U.S. university. A graduate admissions committee in your academic field will read your essay. The committee members will be interested in finding out who you are, what kind of academic, research and professional experience you have, and why you want to pursue graduate studies. This is your opportunity to demonstrate your knowledge of your discipline and your attractiveness as a candidate for their program. Please pay attention to your grammar and spelling, as the admissions committee will also be interested in assessing your English language skills.

CONDITIONS OF THE FULBRIGHT GRANT

1. Fulbright applications and related awards apply only to the current year; they cannot be carried over to future years.

2. Candidates for a master’s degree must have a bachelor’s degree before beginning their programs of study; in some fields of study, candidates for a doctoral degree must have a master’s degree.

3. Non-native speakers of English must take the Test of English as a Foreign Language (TOEFL) and obtain a minimum score that meets the requirements of the university to which the grantee has been admitted. Usually, the minimum score is between 213 and 250 (550 and 600). Degree candidates are also required to take the Graduate Management Admission Test (GMAT) in businessrelated fields or the Graduate Record Examination (GRE) for all other fields as soon as possible. Candidates in law are not required to take either the GRE or the GMAT.

4. The grantee must accept LASPAU’s decision regarding the academic institution to which he/she is assigned. A grantee may only transfer to another institution for academic reasons and with prior written authorization from LASPAU, the Fulbright Program and, if applicable, the sponsoring institution.

5. The university or institution that admits the grantee reserves the right to determine the academic level or training program in which the grantee ultimately participates. Neither LASPAU nor any institution can guarantee acceptance of prior academic credits. 

6. No grantee may change his or her program of study without prior written authorization from the Fulbright program and, if

applicable, the sponsoring institution. 

7. The grades obtained by the grantee must satisfy the minimum requirements set by his/her academic institution.

8. Grantees enter the U.S. with a J-1 Exchange Visitor visa. LASPAU will send the IAP-66 form needed to obtain the visa to the Fulbright Commission or the Public Affairs Section of the United States Embassy. Grantees are legally obliged to return to their countries after completion of their programs for a minimum of two years. In most cases, grantees must return to their home institutions and work there for a period at least as long as the duration of their studies.

9. The Fulbright grant does not provide funds for family support. In order to obtain the IAP-66 for the J-2 visa for the immediate family (spouse and children), the grantee must demonstrate proof of financial support. The grantee must demonstrate that he/she has, for each month of study, US$500 for the first dependent, US$300 for the second dependent, and US$150 for each additional dependent, in addition to acceptable health insurance for each dependant.

10. As a J-1 Exchange Visitor, the grantee will need LASPAU’s authorization to be legally employed. Such authorization, the amount of time, and the salary allowed will depend on the specific program of the grantee.

11. A grant may be revoked, terminated, or suspended.

Grounds for revocation or termination include, but are not limited to: (1) violation of any law of the United States or the host

country; (2) any act likely to give offense to the host country; (3) failure to observe satisfactory academic or professional

standards; (4) physical or mental incapacitation; (5) engaging in any unauthorized income-producing activity; (6) failure to comply with the grant’s terms and conditions; (7) material misrepresentation made by any grantee in the application form or grant document; (8) depletion of all health and accident insurance benefits provided to the grantee when continued medical treatment would lead to the grantee’s becoming a public charge; (9) protracted medical treatment that jeopardizes successful completion of grant objectives.

A grant may be suspended if: (1) the grantee ceases to carry out the project or academic program during the grant period; (2) the grantee leaves the host country without authorization of the Fulbright Commission, the Public Affairs Section of the United States Embassy, or supervising agency; (3) conditions in the host country require the departure of grantees for reasons of personal safety or security.

AGREEMENT

I certify that I have read and completely understood the above conditions, and I agree to abide by them if a grant is awarded to me.

I also certify that the information I have provided on the application forms is accurate, complete, and true to the best of my knowledge.

______________________________________

(Candidate’s signature) 

(Date)
PHOTO HERE












To be completed by Fulbright Foreign Scholarship board member:

ȴApprove  ȴDisapprove  ȴAbstain

Comments:  __________________________________________________________________________________________

Name, Signature and Date: _____________________


