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2015 BENJAMIN FRANKLIN TRANSATLANTIC FELLOWS SUMMER INSTITUTE 

APPLICATION FORM 

 

Instructions: 

 Save the application form to your hard disk. All the questions are mandatory. 

 Please submit your completed application by January 10, 2015 

 Please send your essay as a separate .doc file  

 

A. Full Name (as it appears on passport) 

Last Name  

First Name  

Middle Name  

 

B. Gender 

 Male   Female 

 

C. Date of Birth (mm/dd/yyyy) 

 

 

D. City and Country of Birth 

 

 

E. Citizenship 

Primary  

Secondary (if applicable)  

 

F. Passport issued? Please note that the information on this form must match passport 

information exactly. If passport has not been issued, please indicate that here. 

 Yes   No 
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G. Country of Residency 

 

 

H. Contact Information 

Address  

City  

Home Province  

Postal Code  

Home Country Name  

Email  

Mobile Phone  

 

I. Medical, Physical, Dietary or other Personal Considerations (Please describe any pre-

existing medical conditions, including any prescription medication the candidate may be 

taking, allergies, or other dietary or personal consideration. This will not affect candidate 

selection, but will enable the host institution to make any necessary accommodations.) 

 
 
 
 
 

 

J. Name and City of Current School: 

 
 
 

 

K. Field of Study (if applicable): 

 
 
 

 

L. Additional relevant Experience or Training: 
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M. Active Memberships, Special Interests, Extracurricular Activities: 

 
 
 
 
 
 
 

 

N. Previous Study or Travel in the United States: 

 
 
 
 
 
 
 

 

O. Plans for Fall 2014: 

 
 
 
 
 
 
 

 

P. Essay (maximum 500 words) 

Please discuss what are your future study or career plans and how participation in the Institute 

would help achieving them. 

Please save your statement as a.doc file and send it as an attachment along with the application 

form. 

In order to apply, please submit the completed Application Form by January 10, 2015 via e-mail to: 

Vanya Ivanova 

Cultural Affairs Assistant 

Public Affairs Section 

Tel: +359 2 937 5186 

Email: ivanovaih@state.gov 

mailto:ivanovaih@state.gov
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NB Only short-listed applicants will be contacted. Interviews will be held on February 2 and 3, 

2015. 
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