
Fulbright African Research Scholar Program (ARSP)

Application Information Form
Please complete the form below.  Indicate X in front of the desired selection where a box  FORMCHECKBOX 
 is provided. 

Type your response for all other items. 

A. Indicate the type of program you are seeking to engage in through ARSP (tick only one)
 FORMCHECKBOX 
 Research (non-HIV related)
 FORMCHECKBOX 
 Program and Curriculum Development (non-HIV related)
 FORMCHECKBOX 
 HIV Research
 FORMCHECKBOX 
 HIV Program and Curriculum Development 
B. Name (as appears on passport except “title”):
Title (Dr, Mr, Mrs, etc):

     


Last name:
 

     


Middle name:
 

     


First name: 
 

     
C. Gender:


 

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

D. Date of Birth: 

 

mm/dd/yyyy

E. City of Birth: 



     
F. Country of Birth:  



     
G. Country of Citizenship (primary):

     
Country of Citizenship (secondary if applicable):
     
H. Country of Legal Permanent Residence:  
     
I. Applicant’s Contact Information
House Address/Location (do not use a P.O. Box):

City:

Home State or Province (if applicable):

Postal Code (if applicable):

Home Country Name:

Email (required):

Mobile Phone (required):

Emergency Contact Name:

Emergency Contact Relationship (e.g., spouse, mother, father, etc):

Emergency Contact Mobile Phone:

Emergency Contact Email:

J. Background
1. Are you currently employed?    FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No  
a. If yes, what is the name of your institution of employment?  



















2. What is your education background? 
a. Bachelor’s degree  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Date Earned or Expected:    mm/yyyy

b. Master’s degree
  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Date Earned or Expected:    mm/yyyy
c. Doctorate degree  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Date Earned or Expected:    mm/yyyy

3. How many years of full-time employment have you had after your most recent degree? ____________
4. Are you seeking to conduct post-doctoral research through the Fulbright ARSP?      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, provide a brief explanation:  





















Please tick the response below that applies to you:

	5. Are you currently an American citizen?



	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	6. Have you ever held both American and Ghanaian citizenship (dual citizenship)?  


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	7. Do you currently hold an American Green Card?



	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	a. Briefly explain below (use more space if needed): 


	


	8. Have you studied or lived in the United Sates? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	a. If yes, then briefly explain (use more space below if needed):


9. Other comments or information (use additional space if needed): 


