2013 Study in the United States 
U.S. National Security Winter Institute

Application Form



Personal Information:
	1. 
	Click here to enter text.	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	Family Name
	First Name
	
	Patronymic
	
	Title (Dr./Mr./Mrs./Prof.)

	
	(NOTE: AS IT APPEARS IN HIS/HER PASSPORT.)
	
	
	
	

	2. 
	Click here to enter text.	
	3. 
	Click here to enter text.	4. 
	Click here to enter text.
	
	Date of Birth (MM/DD/YYYY)
	
	
	City of Birth
	
	Country of Birth

	5. 
	Click here to enter text.	
	6. 
	Click here to enter text.
	
	Country of Residence
	
	
	Country(ies) of Citizenship

	
	
	
	
	
	
	

	7. 
	Click here to enter text.
	
	Home Address
	
	
	
	
	

	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	City
	
	Cell Phone
	
	E-mail

	
	                                                                                                           (NOTE: Please include the telephone code for your city or region.)
	
	
	
	

	8. 
	|_|  Male
	|_|  Female
	
	
	
	

	
	
	
	
	
	
	

	9. 
	Medical, Physical, Dietary or other Personal Considerations:

	
	Click here to enter text.


	
	

	
Professional Information:

	10. 
	Click here to enter text.	
	Click here to enter text.
	
	Current Position and Title
	
	
	Department
	
	

	11. 
	Click here to enter text.
	
	Institution
	
	
	
	
	

	
	Click here to enter text.
	
	Address
	
	
	
	
	

	
	Click here to enter text.
	
	City
	
	
	
	
	

	
	Click here to enter text.	
	Click here to enter text.
	
	Telephone
	
	
	Fax
	
	

	
	
	
	
	
	
	

	12. 
	Work experience, most recent first:
	
	
	
	

	
	Institution/Employer
	
	
	Position
	
	Dates of Employment

	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	13. 
	Education, Academic and Professional Training, most recent first:
	
	
	
	

	
	Degrees/Fields of Specialization
	
	Institution
	
	Date

	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	Click here to enter text.	
	Click here to enter text.	
	Click here to enter text.
	
	
	
	
	
	
	

	14. 
	Active professional memberships:
	
	
	
	

	
	Click here to enter text.
	
	

	
	
	
	
	
	
	

	15. 
	Short List of Relevant Publications (up to 10):
	
	
	
	

	
	Click here to enter text.
	
	

	
	

	
	

	
	

	
	
	
	
	
	
	

	16. 
	U.S. Travel:
	
	
	
	

	
	Purpose
	
	
	Date
	
	USG-funded

	
	Click here to enter text.	
	Click here to enter text.	
	|_|  Yes     |_|  No

	
	Click here to enter text.	
	Click here to enter text.	
	|_|  Yes     |_|  No

	
	Click here to enter text.	
	Click here to enter text.	
	|_|  Yes     |_|  No

	
	Click here to enter text.	
	Click here to enter text.	
	|_|  Yes     |_|  No

	
	
	
	
	
	
	

	17. 17.
	Family Residing in the United States: Please list any immediate family members who are currently residing in the United States, including city and state:

	
	
	
	
	
	
	

	18. 
	English Proficiency:
	
	
	
	
	

	
	Reading:
	|_|  Excellent
	
	|_|  Good
	
	|_|  Fair

	
	Writing:
	|_|  Excellent
	
	|_|  Good
	
	|_|  Fair

	
	Speaking
	|_|  Excellent
	
	|_|  Good
	
	|_|  Fair

	
	
	
	
	
	
	



19. Please describe your professional responsibilities.
Click here to enter text.







20. Current Courses Taught:  Please list all courses and include the following information for each course you teach:   Course Title, Level of Students, Classroom hours per semester, Number of students, % of U.S. Studies Content.
Click here to enter text.





21. Current Student Advising: Number of students advised, Level of Students, Hours of advising per student per semester
Click here to enter text.


22. Other Potential Outcomes of Your U.S. Program: (please select any likely professional outcomes of the program)


[bookmark: Check19]|_| Update existing course
[bookmark: Check20]|_| Create New Course
[bookmark: Check21]|_| Create New Degree Program
[bookmark: Check22]|_| University Curriculum Redesign
[bookmark: Check23]|_| National Curriculum Redesign
[bookmark: Check24]|_| New Research Project
[bookmark: Check25]|_| New Publication
[bookmark: Check26]|_| Professional Promotion
[bookmark: Check27]|_| Government or Ministry Policy
[bookmark: Check28]|_| New Professional Organization
[bookmark: Check29]|_| New Institutional Linkages
[bookmark: Check30]|_| Raise Institutional Profile



23. Personal Essays (Limit 4,500 characters each)

· Please discuss your professional responsibilities in greater detail, including how attending this Institute will help you achieve the “Other Potential Outcomes” you have checked above.

Click here to enter text.

· Please discuss how your participation would enhance this Institute, based upon your personal and professional experience or the current state of U.S. studies in your home country.

Click here to enter text.


Completed applications may be sent by e-mail: USGExchanges@gmail.com
Application deadline: November 1, 2012
Please phone (495) 728-52-42 if you have any questions.
