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Hubert Humphrey Fellowship Program 

Preliminary Application Form 
 

1. Name of applicant (Enter Full name; underline Family 

name):________________________________________________________________________ 

 

2. Permanent Address of Applicant:_______________________________________________ 

______________________________________________________________________________ 

 

3. Mailing Address, Telephone, Fax & E-mail Address:_______________________________ 

______________________________________________________________________________ 

 

4. Date and Place of Birth (city /town and country):__________________________________ 

______________________________________________________________________________ 

 

5. Country of Citizenship:_______________________________________________________ 

 

6. Country of residence:_________________________________________________________ 

 

7. Marital Status:______________________________________________________________ 

 

8. Education (list educational institutions attended, beginning with the most recent, and 

any in which you are currently enrolled): 

Name of institution 1:___________________________________________________________ 

Field of study:_________________________________________________________________ 

Name of Diploma/Degree:_______________________________________________________ 

Date received/expected:_________________________________________________________ 

 

Name of institution 2:___________________________________________________________ 

Field of study:_________________________________________________________________ 

Name of Diploma/Degree:_______________________________________________________ 

Date received/expected:_________________________________________________________ 

 

Name of institution 3:___________________________________________________________ 

Field of study:_________________________________________________________________ 

Name of Diploma/Degree:_______________________________________________________ 

Date received/expected:_________________________________________________________ 

 

Name of institution 4:___________________________________________________________ 

Field of study:_________________________________________________________________ 

Name of Diploma/Degree:_______________________________________________________ 

Date received/expected:_________________________________________________________ 

 

9. Name and address of your current employer:____________________________________ 

Job Title:____________________________________________________________________ 
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Dates of employment: from______________ to Present day 

10. Describe your present job responsibilities: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

11. Proposed Plan in the Humphrey Program: Describe the type of program you would like 

to undertake. Include academic course work, internship experience and/or professional 

training experiences. Describe your major area of interest and any specific subjects you 

wish to pursue during the Humphrey Fellowship Year. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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12. Please state your career goals and indicate how your proposed program specifically 

contributes to their achievement. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

13. Professional Experience (list positions held) 

 

Name and address of your first employer:__________________________________________ 

Job Title:_____________________________________________________________________ 

Dates of employment:  From____________________To 

 

Name and address of your second employer:________________________________________ 

Job Title:_____________________________________________________________________ 

Dates of employment:  From_____________________To 

 

Name and address of your third employer:_________________________________________ 

Job Title:_____________________________________________________________________ 

Dates of employment:  From______________________To 

 

Name and address of your fourth employer:________________________________________ 
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Job Title:_____________________________________________________________________ 

Dates of employment:  From_________________________To 

11. Describe in a few words a situation/problem that required innovation and creativity on 

your part to solve in your current or former job. What did you do? What was the outcome? 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Date: Signature of Applicant 

Please attach your C.V. and copies of your diplomas and transcripts 


