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FULBRIGHT JUNIOR STAFF DEVELOPMENT PROGRAM 
STATEMENT OF HOME UNIVERSITY/INSTITUTION/EMPLOYER 

 
 

Application for Graduate Study in the United States 
And for a Fellowship, Scholarship, Assistantship or other Educational Grant 

 
This statement is essential to determine eligibility for a grant, and will assist in obtaining university 
admission.  It will also increase U.S. university understanding and support for staff development 
programs in Africa.  Additional information is welcome.  (This document should be completed in English 
and be typewritten or hand printed by the applicant’s head of department, dean of faculty or comparable 
university/institution/employer officer. 

 
 
Name of Applicant:  Last/Family    First   Middle 
 
                                               _________________________________________________________ 
 
Name of home university/institution/employer: 
 
___________________________________________________________________________________ 
 
Name and title of reporting officer:  Name:  _____________________________________ 
 
      Title:   _____________________________________ 
 
1. a.  What position does the candidate currently hold? _______________________________ 
 ____________________________________________________________________________ 
  

b.  Will the candidate be granted leave of absence from his/her position if he/she obtains a 
       a grant for study in the United States?    Yes   No 
 
 c.  Can this leave be renewed until completion of a U.S. Degree program?   Yes    No 
 
If the number of years a leave can be renewed is limited, please indicate the maximum number of 
years for which the leave can be renewed.     ____ Years 
 
2.  What are the goals and objectives of the university/institution/employer for the candidate once 
      he/she returns home?  What position is he/she likely to hold? 
 
      ________________________________________________________________________________ 
 
 
      ________________________________________________________________________________ 
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Name of Applicant:  Last/Family    First   Middle 
 
    _________________________________________________________ 
 
 
 
3.  How does the candidate fit in the development plans of the university/institution/employer? 
 
 
 
 
 
 
 
4.  What support will the university/institution/employer be able to provide to the candidate during 
      his/her study in the United States? 
 
 
 
 
 
 
5.  Will the university/institution/employer provide funding for international travel to and from the  
     United States?        Yes            No 
 
 
6.  Additional information which you feel strengthens the applicant’s candidacy or country 
information which may not be common knowledge to a U.S. university administrator. 
 
 
 
 
 
 
 
 
 
 
 
Signature of reporting officer ___________________________________ Date _______________ 
 
(The reverse of this form may also be used.) 
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