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Sylff Leadership Initiatives

APPLICATION FORM
· Name of project:                                                            

· Project type (check one):   social action     forum, conference, seminar, or workshop
· Total number of participants (including applicants):        
· Briefly describe (in 150 words or less) how the idea for the project was conceived and how the project team evolved.
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Applicant(s) 
*If there are two or more applicants, please make copies of this page and provide information for all applicants.
	Name
	(Surname)               (Given name)            (Middle initial)

Prof. / Dr. / Mr. / Ms. / Other (     )

	Home Sylff institution
	

	Field of specialization
	

	Status
	(  ) Current fellow pursuing MA/MBA/MSc/Ph.D. (circle one); plan to 

complete degree program in        (year)

(  ) Graduated fellow; obtained MA/MBA/MSc/Ph.D. (circle one) in 
       (year)

	Received Sylff fellowship(s) in
	Please specify year and degree, e.g,.” April 2007 to March 2009 as doctoral candidate”

	Used Sylff fellowship
	(  ) to cover tuition, living expenses, research costs, etc.

(  ) to conduct research abroad (specify period               )

(  ) Other (specify                                       )

	Date of birth
	(dd/mm/yy)
	(  ) Male   (  ) Female

	Country of citizenship
	

	Briefly describe your current title, position, and responsibilities:



	Contact info (1)
	The following is my (check one)  school   office  home  other (specify:            ) address, telephone and fax numbers, and email address: 

Address:                                                                             

City                State/Province           Postal code           Country

Tel.:                    Fax:                Email:               

	Contact info (2)


	The following is my (check one)  school   office  home  other (specify:            ) address, telephone and fax numbers, and email address: 

Address:                                                                             

City                State/Province/           Postal code           Country

Tel.:                    Fax:                Email:                

	Contact me
	(  ) As indicated in contact info (1)   (  ) As indicated in contact info (2)

	Requests concerning contact, if any
	


· Names of referees (there must be two):

Referee (1)

Name:

Prof./Dr./Mr./Ms./Other (     )
Telephone:

Fax:

Email:

Relation to the applicant(s):

Referee (2)
Name:

Prof./Dr./Mr./Ms./Other (     )
Telephone:

Fax:

Email:

Relation to the applicant(s):

* Please ask the referees to send digital copies of recommendation letters directly to the Sylff Leadership Initiatives Coordinator via email.
** Recommendations should be provided by referees who are familiar with your academic achievements and/or social engagement activities. [image: image1.png]
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