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Print or type answers. 
 

Title:    Dr.          Mr.        Mrs.         Ms.         Other:       Gender:    M        F 

Surname/Family name 
 

      

Given name 
  

       

Middle name 
  

       

Other name/Suffix:         Year of birth:        Country of citizenship:       
       
      
 

PROFESSIONAL/BUSINESS INFORMATION 
Business/Organization Name 

 

      

Current Position/Title 
 

      

Complete Business/Organization Address including Street and Room # 
 

      

City 
 

      

State/Province  
 

      

Postal Code  
 

                                       

Country  
   

      

Business phone 
 

      

Business FAX 
  

      

Business email address 
   

      

 
 
RESIDENCE/HOME INFORMATION 

Complete Mailing Address including Street and Apartment #          Check if this is your preferred mailing address 
  

      

City 
 

      

State/Province  
 

      

Postal Code  
 

                                       

Country  
   

      

Home phone 
 

      

Mobile Phone 
  

      

Home email address 
   

      

 
 
PASSPORT INFORMATION 

Non-US citizens/permanent residents: Do you have a valid passport for validity six months beyond the fellowship end date?   Yes         No    

 
      TRAVEL OUTSIDE HOME COUNTRY (please list countries, year, and purpose of travel. Feel free to attach a separate sheet if needed)  

 

      
 
 
 
 
 
  

 
POST-SECONDARY INFORMATION 

Institution Attended Major Dates Degree 
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POSITIONS PREVIOUSLY HELD 
Position Title Organization Dates 
 

      
  

       
  

      

 

      
  

       
  

      

 

      
  

       
  

      

 

      
  

       
  

      

 
MEMBERSHIPS AND POSITIONS IN PROFESSIONAL ASSOCIATIONS; PROFESSIONAL AND ACADEMIC HONORS 

 

      
 
 
 
 
 
  

 
     ENGLISH LANGUAGE ABILITY 

Comprehension (fair/good/excellent) Speaking Proficiency (fair/good/excellent) Reading Proficiency (fair/good/excellent) 
 

      
  

       
  

      

 
HAVE YOU PREVIOUSLY PARTICIPATED IN AN EAST-WEST CENTER PROGRAM(S)? IF YES, LIST NAME(S) OF PROGRAM(S) AND YEAR(S). 

 

      
 

 
WOMEN FROM THE ASIA PACIFIC REGION ONLY, ALL APPLICANTS ARE RESPONSIBLE FOR THEIR VISA FEES AND ROUNTRIP AIRFARE TO 
AND FROM HONOLULU. EWC ENCOURAGES APPLICANTS TO CONSIDER ADDITIONAL COST-SHARING AS A DEMONSTRATION OF 
COMMITMENT TO THE GOALS OF THE SEMINAR. APPLICANTS FROM THE ASIA PACIFIC REGION MUST COMPLETE SECTION #1 BELOW 
REGARDLESS OF ABILITY TO PROVIDE ADDITIONAL COST-SHARING. 
 
SECTION #1:  COST-SHARING FOR WOMEN IN THE ASIA PACIFIC REGION ONLY 

 
  Full seminar fee of USD$2,525.00 plus roundtrip airfare to and from Honolulu and visa fees.  

 
  Fixed cost sharing of USD$1500.00 plus roundtrip airfare to and from Honolulu and visa fees. 

 
  Fixed cost sharing of USD$       to be applied toward participation in the seminar plus roundtrip airfare and visa fees. 

 
  Per diem in Honolulu at USD$30.00 per day x 10 days = USD$300.00 plus roundtrip airfare and visa fees. 

 
  No additional cost-sharing.  

 
WOMEN FROM OUTSIDE THE ASIA PACIFIC REGION ONLY, PLEASE INDICATE HOW YOU PLAN TO PAY THE USD$2,525.00 SEMINAR FEE IN 
ADDITION TO VISA FEES AND ROUNDTRIP AIRFARE TO AND FROM HONOLULU.  KINDLY NOTE THAT ONLY WOMEN FROM THE ASIA PACIFIC 
REGION ARE ELIGIBLE FOR FULL FUNDING OF THE SEMINAR FEE.  ALL OTHER APPLYING WOMEN MUST COMPLETE SECTION #2 BELOW. 

 
SECTION #2:  PAYMENT COMMITTMENTFOR WOMEN OUTSIDE THE ASIA PACIFIC REGION ONLY  

I am aware of and am committed to paying the required 2016 Changing Faces Women’s Leadership Seminar fee of USD$2,525.  
If selected to participate in the Seminar, I understand that a 40% deposit of USD$1,010 will be due to the East-West Center no 
later than Friday, April 29 to reserve my place. Final payment of USD$1,515 will be due no later than May 27, 2016  Cancellations 
for any reason will forfeit the 40% deposit.  
 
Yes         No                                    Type Full Name                                                    Signature                                                                                 
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