
  

  

             
  

  

  

  

  

  

FY 2010 STUDY OF THE UNITED STATES INSTITUTES 

SCHOLAR AND SECONDARY EDUCATOR 

 APPLICATION FORM 

A. Title of Institute         

Select Institute Title

          

B. Nominee's Full Name, exactly as it appears on candidate's passport   

Prefix:  Select...       

Last Name:  

First Name:  

Middle Name:  

          

C. Gender  Male 

 Female 

      

          

D. Date of Birth  Type mm/dd/yyyy and click on calendar menu 
to confirm Month, Day, and Year. 

          

E. Birth City 

          

F. Birth Country 

          

G. Citizenship Primary: 

  Secondary: 
(if applicable) 

          

H. Residency    

          

I. Medical, Physical, Dietary or other Personal Considerations 

  Disability:  Select...

          

  Please describe any pre-existing medical conditions, including any prescription medication 
the candidate may be taking, or other dietary or personal consideration. 
  
This will  not affect candidate selection, but will  enable the host institution to make any 
necessary accommodations. 

  

          

J. Candidate Contact Information       

Address: 

   

   

City: 

Home State or 
Province: 

Postal Code:      

Home Country 
Name: 

    

Email: 

Phone: 

          

K. Current Position, Title, Institution       

Title: 

Institution Name: 

Institution Country:   

          

L. Work Experience, including previous positions and titles   

          

M. Education, Academic and Professional Training: 
Degrees listed should reflect the closest U.S. equivalent. 

    

  

Specialization: 

 

Select Earned Degree... Year Earned...

Additional Professional Training: 

 

          

N. Active Professional Memberships 

          

O. Publications (up to 10) 
Please list all  foreign titles in English, including whether book, chapter, journal article, newspaper article, web 
article, etc. 

   

  
Publication Title/Publisher: 

 

Select year... Select Publication Type...

P. Previous Experience in the United States 
  

  

  

  

From:     To:    
Type mm/dd/yyyy and click on calendar menu to confirm Month, Date, and Year.   
  
Purpose of Visit: 

Q. Family Residing in the United States     

 

          

R. Evidence of English Fluency     

  

          

S. Statement by Commission/Post justifying participation of nominee in the Institute 

(1) Current or projected extent of the U.S. Studies content of the course(s) and 
materials being taught or developed by the candidate. 

  

          

(2) Likely relevance of the program to candidate's professional responsibilities.

  

 

          

(3) The potential impact of the candidate’s participation on a greater understanding of 
American society and culture at candidate's home institution (in terms of enhanced 
teaching and curricula, etc.). 

  

 

    

(4) The relevance of the candidate’s participation in the Institute to the 
post/commission long-term U.S. studies goals and the post’s MPP.

  

 

          

T. Candidate's Personal Statement  

* How might participation contribute to general professional development and 
teaching of U.S. Studies (i.e., enhanced knowledge/expertise, new curriculum 
ideas, career advancement, publications, networking opportunities).  How 
might experience benefit home institution and/or community? 

  

          

U. Post or Commission Action Officer 
The person whom ECA-A-E-USS should contact with all inquiries about the nomination. 

Post/Commission:    

Post Country:     

Region:     

Post Contact Name:   

Post Contact Email:   

      

Secondary Post 
Contact Name: 

   

Secondary Post 
Contact Email: 
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