THE EISENHOWER EXCHANGE FELLOWSHIPS, INC.

Staple or pdste photograph
taken within the past year

in this space, This pager will
be considered incomplete if -
photagraph is omitted, Be
sure your full mame iz written
on back of photogragh for
identification if photo should
become detached,

1.

MAME IM FULL:

= Please rype this form —

PERSOMAL INFORMATION FOR EISENHOWER
EXCHAMGE FELLOWSHIP APPLICANTS:

FIELD OF SPECIALIZATION:

Age!

| Lsad Plarmial | Flewt Mamsl

If married, give full name of spowse

[ ie Bemal
Children:

BUSIMESS ADDRESS:

e, and Agmal

Flaaie include S1mmet, City, Suie af Prowince, arnd Country

Telephone &

HOME ADDRESS: ,

FAX # (it applicable)

Pleasa anclinde Sweer, City, St of Pravince, and Couniry

Teleghane 7.

—_—

Preferred address for EEF Carrespondence:  Office Home

DATE OF BIRTH: Manth Davw
CITIZENSHIP:

Year

FAX & {if applicable|

Place af Birth:

e-mail

PROFESSIOMNAL EXPERIENCE:

Present Position:

Mama of Employer;

Description of Responsibilities:

Previous Pasitions: Name and Address of Employers; Dates Employed; [list in reverse order; continwe on separate

sheet if necessary), or include a Curriculum Vitae,




i [o

11,

HOMORS OR OTHER FOAMS OF RECOGNITION wvou have received |n the way of swards, fellowships, etc,:

MEMBERSHIPS in business, professional and community organizations, service clubs, academic societies, sports activities:

BOORS DR ARTICLES PUBLISHED: [Give ntles, place and date of publication); special ressarch projects undertaken:

STUDY, TRAVEL OR RESIDENCE IN THE UNITED STATES lindicate places and specific dates]:

STUDY, TRAVEL OR RESIDENCE ABROAD (other than the United States):

PROFICIENCY IN THE ENGLISH LANGUAGE: EXCELLENT GOaD FAIR POOA

EPEARIMNG
UMDERSTAMNDING
READING
WRITING




17, EDUCATION AND PROFESSIOMNAL TRAINING if applicable [include any institution you may be attending at present):
Name of Institution Location Diates Artended Degrees Awarded  Date Pecelved

Major Subject: Minor Subpects:

13. PER30ON TO BE NOTIFIED IN CASE OF EMERGEMCY: Marma;

Aefatiorship: Achdresg:

Tele Fax #

14, APPLICAMT'S PEASOMAL HISTORY
O a separate sheet, give 3 one-page carefully writien exposition of your beckgragund: education, practical experiones,
present responsibilities and special interests, The purposs of this is 1o give a picture of you as a person; therefors, it
should nat be a mere listing of facm,

15, STATEMENT OF PURFOSE
O a separate theet, state; {a) detailed information on your present pasition and the responsibilities it entails: (B] the
feiain goals and purpoes of your proposed woteisional program in the United States, [t is helpful 1o the Mominating
Committee in your country and the Selection Commities in the United States if you state clearly the mission af your
Fellowship and haw you would utilize your experience Lpan refurn to Your country.

16, PROGRAM DESIGN
Un a separate sheet, as specifically and as extensively as possible, please st the types af institutions, organizations and
individuals [by function, not necessarily by name) which you wish to visit, and the reason for the visit. It i impartant
to explain in some detail the subject marter for discussion when preparing your list of program contacts, This informas
tion is wital to preparing a relevant and appropriate program for you,

17. PROGRAM PERIOD:

Each Eisgnhower Fellawshia is designated for a specific tima peried each year, with an Qpening and Closing Seminar as an
impartant and integral part of the experience, An Eisenhower Fellowship is not postponeable to anather time or to another
vear. Therefore, it is important 1o consider carefully whether your professional and family eircumdtances can reasonabily
allow you 1 participate in the program for the time period of this application, If a successful candidate is wnable 1o accept
the EEF invitation, or cancals his or her acceptance of that invitation, it is often not pessible to invite an alternate and the

- inwitation for that year is forfeited for the country,

18. SPOUSE ACCOMPANIMENT
Your spowsa is invited 10 pariicipate in this Program. She/He should have a working knowledge of English. A spouse can stay
for the full time or half of the tima. We regrat that chidren are not permitied en the Program.
by spouse will josn mae:
Yag Mg . Full tme Part time

DATE: SIGNATURE:
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