International Civilitics Institute

PO Box 259 — Central City, NE, USA 68826-0259

Fellowship Application Cover Page

Name: | | | a |
Title (optional) Last Name First Name Middle Name

Address: ‘ ‘
Street (primary)
Street (secondary)
City State/Province/Region
Country Postal Code

Citizenship: ‘ ‘

Country (or multiple countries)

Demographics: S S ‘ ‘ ‘ ‘

Year of birth Sex Race/Ethnicity Native Language

NOTE: Demographic information will be used in an effort to form a diverse team of fellows, but it will not be used to disqualify any individual applicant.
A working fluency in English language is a minimum requirement for consideration, but English need not be the applicant's native language.

Area of Expertise: ‘ ‘

Indicate one or more areas of expertise with highest listed first

Educational Level: ‘ ‘

Indicate one or more degrees, certificates, diplomas, etc. with highest listed first

Advanced Positions: ‘ ‘

Indicate the most advanced positions held

If offered a fellowship position with ICI, what are your non-residential financial obligations (i.e. for expenses not
related to staying local to the ICI offices and training facility) that would enable you to devote full attention to the
fellowship position over a period of months or years?

Obligation (need): $ S /mo Expectation:  $ S /mo Dependents:

USD Equivalent USD Equivalent # People (incl. self)
Prefer residential option? [] Prefer telecommute option? []
Check if yes Check if yes
Dates available for fellowship: ‘ ‘ ‘ ‘

Begin Finish

This is the first page of your submission packet. Signature below affirms that the information on this page and all
additional pages are complete and accurate to the best of the applicant's knowledge.

Signature of Applicant Date
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