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	UNITED STATES-INDIA EDUCATIONAL FOUNDATION
Fulbright House, 12 Hailey Road, New Delhi 110 001
Preliminary Application Form

for

2021-2022 Hubert H. Humphrey Fellowship Program
APPLICATION INSTRUCTIONS
1. Each page of the enclosed application carries its own instructions and should be read carefully before proceeding. All forms must be completed in English and computer-generated. Please answer every question as completely as possible (except for the “Substance Abuse Field of Study” form, page 8 of the application, which should only be completed by candidates in the field of substance abuse).
2. Please take special notice of Item No. 14, "Give a 50-word summary of your proposed program plan."  Please be sure to provide a succinct and substantive summary statement.

3. The completed applications (including enclosures, if any) must be sent to humphrey@usief.org.in by July 1, 2020.
4. Your application along with your CV and other attachments should not exceed 4 MB. Please indicate your full name and grant category in the subject line of your e-mail.  For instance, if your name is Amit Gupta, you should write “Amit Gupta Hubert H. Humphrey Application,” in the subject line. 
5. You are required to get two letters of reference, one of which must be from your immediate supervisor in your current position. Referees should send the letters of reference directly to the Senior Program Officer, Indian Program, United States-India Educational Foundation, Fulbright House, 12 Hailey Road, New Delhi 110 001 by May 15, 2020. 
     6. Warning: Plagiarism in the application will lead to disqualification.
Application Deadline: July 1, 2020, 23:59:59 hrs (IST)


	Bio-Sheet A

	1. NAME OF APPLICANT (Exactly as on your passport/ travel documents):


	4.Gender:
	 FORMDROPDOWN 



	 FORMDROPDOWN 

(Title)
	          
(First name)
	     
(Middle name)
	     
(Last name)
	5. PLACE OF BIRTH (city or town, country):      

	2. CURRENT POSITION, ORGANIZATION AND ADDRESS:

     
Telephone number (include country & city codes):   Home:        
Work:                                   Cell:            

Fax:                                  Email:         
	6. DATE OF BIRTH
	Month
	Day
	Year

	
	
	     
	     
	     

	
	7. COUNTRY OF PRESENT CITIZENSHIP:      

	
	8. MARITAL STATUS:  
  FORMDROPDOWN 



	3.  PREFERRED MAILING ADDRESS (If same as above, write ‘same’):
     

	9. COUNTRY OF PRESENT RESIDENCE:        

	
	10. INDICATE YEAR & COUNTRY OF ANY PREVIOUS FULBRIGHT GRANTS:

     

	11. EDUCATION:   List all post-secondary educational institutions attended, beginning with the most recent, including any in which you are currently enrolled.  Copies of diplomas, academic transcripts, certificates, and English translations should be attached.  (To add more information, please add rows or copy table onto an additional sheet.)

	Name of institution, university or professional school, and location
	Major field(s) of study
	Dates attended (month and year)
	Actual name of diploma or degree (do not translate)
	Date received or expected

	
	
	From
	To
	
	

	a.      
	      
	     
	     
	     
	     

	b.      
	      
	     
	     
	     
	     

	c.      
	      
	     
	     
	     
	     

	d.      
	     
	     
	     
	     
	     

	e.      
	     
	     
	     
	     
	     

	12. Name your most significant publications/honors/awards/projects/other accomplishments (Do not exceed 15 lines of text):

     

	13. Field of Study (Please choose one):        FORMDROPDOWN 
 


	14.  GIVE A 50-WORD SUMMARY OF YOUR PROPOSED PROGRAM PLAN (more complete plan to be outlined in Item No. 22 (2); be sure this summary captures the essence of your program plan). (Do not exceed 3 lines of text):

      

	15. CURRENT OCCUPATION:

	Your job title:
	     

	Dates of employment (month & year):
	     

	Name and address of your place of employment:
	     

	16. Describe your current job responsibilities. (Do not exceed 5 lines of text):
      

	Bio-Sheet B

	17. Previous positions held (begin with most recent):

	     Name and address of place of employment
	     Job Title
	Dates of Employment

      From                     To

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	5.      
	     
	     
	     

	6.      
	     
	     
	     

	18. Please indicate your computer proficiency and level of skill in word processing, spreadsheets, electronic mail, etc. on a scale of 1-5.  Please be specific.

   Word Processing                                          Spreadsheets                                                       E-Mail   

	19. Please indicate countries outside your own, including the United States, in which you have lived, traveled, or studied. Please list dates (months/years) and reasons for each visit. Please attach an additional sheet if necessary.

	Country visited 
	Reason for visit
	Dates of visit

 From                     To 

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	5.      
	     
	     
	     

	6.      
	     
	     
	     

	

	20. Persons to be notified in case of emergency:

	In home country:
	In the United States (friend or family member):

	Name:
	     
	Name: 
	     

	Address:
	     
	Address:
	     

	Telephone:
	     
	Telephone:
	     

	Relationship
	     
	Relationship:
	     

	

	21. Declaration: I certify that all information given in this application is complete and accurate to the best of my knowledge.  I acknowledge that I have completely read and understood the Information and Application Instructions and I agree to comply with all regulations described there.  I agree to abide by the Psolicies governing the selection of Fulbright/Humphrey grantees, as established by the J. William Fulbright Foreign Scholarship Board (FSB) (complete policies available at http://eca.state.gov/fulbright/about-fulbright/j-william-fulbright-foreign-scholarship-board-ffsb/ffsb-policies) which supersedes all other documents relating to my application for a Humphrey Fellowship.  I also agree to return to my home country upon the expiration of my program in the United States of America.

Name of the Applicant:       __________________________________              Date:      ______




	Program Plan

	Name of applicant:       
	Country:        

	22. 

(1) Please describe how your work addresses the needs of your country․ Describe how the knowledge and skills you will gain will help you address your country's development needs․ Please limit your response to 250 words or less. 
     

	(2) Please describe the customized Humphrey program you would like to design for yourself. Indicate the kinds of academic and professional experiences you would like to pursue. Please limit your response to 250 words or less.
     


	

	

	Personal Statements A

	Name of Applicant:       
	Country:       

	Write a paragraph answering each of the following three questions. Please use only the space provided

	

	23. Please describe how you have demonstrated a strong commitment to public service.  (i.e. community, civic involvement or professional responsibilities, etc.) Please limit your response to 250 words or less.
       


	24. Please state your professional goals for the next five years. How will the Humphrey Program help you reach these goals? Please limit your response to 250 words or less.
      



	Personal Statements B

	Name of Applicant:       
	Country:       

	

	25. Describe a problem or challenging situation that you have resolved by using your initiative.  What was the outcome?  Please select this example carefully.  It should illustrate something that you want the review panel to know about your problem-solving, leadership abilities, and/or commitment to public service.

      


	Substance Abuse Field of Study

	

	NOTE:  THIS PAGE SHOULD BE FILLED OUT ONLY BY THOSE APPLICANTS WHOSE PROPOSED FIELD OF STUDY IS SUBSTANCE ABUSE

	For any clarification to complete this section, please contact the USIEF office in your region. (Your comments should be continued on a separate sheet if more space is needed.) 

	

	1.  Briefly describe what you know about current substance abuse problems in your country. Please limit your response to 250 words or less. 
      


	2.  Briefly describe recent substance abuse research project(s) in which you have been engaged, the extent of your role in these 

     project(s) and list any publications in connection with research work that you have done. Please limit your response to 250 words or less.
      


	3. Briefly describe an area of substance abuse research that you would like to pursue based on the needs in your country. Please limit your response to 250 words or less.
      


ADDENDUM

26. For employed applicants only: You should obtain the employer’s endorsement for your Hubert H. Humphrey application on the HHH Employer’s Endorsement Form. You can download the Employer’s Endorsement Form from Hubert H. Humphrey Fellowship Program webpage of the USIEF website www.usief.org.in. Please obtain the endorsement from the appropriate administrative authority (e.g., Secretary, Director General/Executive Director/Vice Chancellor//Registrar/) and not the immediate supervisor or head of the department. Please comment on the usefulness of the program to the organization as well as to the applicant on his/her return from the U.S. Please indicate whether the applicant will receive leave for the period of his/her grant, if selected.
Please indicate if you have requested your employer for this endorsement (choose as appropriate):
	 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 
 No



If no, please give reasons.


If yes, please answer the following questions: 
26a. Will you send the scanned copy of the HHH Employer’s Endorsement Form along with this application at humphrey@usief.org.in? (choose as appropriate)

	 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 
 No



26b. If you are not sending the HHH Employer’s Endorsement Form, is your employer sending the “HHH Employer’s Endorsement Form” directly to USIEF so as to reach no later than July 1, 2019 (choose as appropriate).

	 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 
 No



Important: Please note that if you are required to route your application through proper channel then your application will be considered ineligible without the “HHH Employer’s Endorsement Form”.

27. 
How did you learn about the Fulbright Program? (Please indicate all that apply)
	 FORMCHECKBOX 
 Friend or relative
	 FORMCHECKBOX 
 University (specify)
      
	 FORMCHECKBOX 
 Fulbright Website      

	 FORMCHECKBOX 
 Previous Fulbrighter

	 FORMCHECKBOX 
 Newspaper (specify)
     
	 FORMCHECKBOX 
 Internet Link      

	 FORMCHECKBOX 
 Poster/Flyer

	 FORMCHECKBOX 
 Other Publication (specify)
     

	 FORMCHECKBOX 
 Other      


28. 
Attachments required:

a)
Please attach curriculum vitae/ resume.   

b)
Academic certificate in chronological order


c)
HHH Employment Endorsement Form, if applicable
     ___________________








     
         Date (dd/mm/yy)










 Name of the Applicant 
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