
Application Information Form 

Fulbright Foreign Student Program (FFSP)

Please tick the name of the program of which you are applying. Tick only one box.
(  Fulbright Foreign Student Program (FFSP)
(  Other (specify): 

NAME OF APPLICANT:  

	
	
	
	

	Title

(Mr, Ms, etc)                                  
	      First Name
	Middle Name
	Family/Surname


General Information

a. What Field of Study and Proposed Degree would you like to pursue through the Fulbright Foreign Student Program? ____________________________







b. Degree Objective:  
  FORMCHECKBOX 
 Bachelor’s

 FORMCHECKBOX 
 Master’s

 FORMCHECKBOX 
 Doctorate
Background
1. Are you currently employed in a tertiary, research, or governmental institution?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
a. If yes, what is the name of your institution of employment?  _


















2. What is your job title? __________________________________________________________________

3. Are you currently a National Service Personnel?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
4. 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

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 in the United Sates for your bachelor’s, master’s degree, or doctoral degree?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	a. If yes, then briefly explain the nature of your studies, the program year(s), and the institution(s) of study (use more space if needed):



	9. Do you currently have a passport?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	a. If yes, what is the expiry date? 




Passport Information

Please complete the biographical information exactly as it appears in your passport. Names on this form should be typed in as they appear on the passport. 

Do you currently have a Passport?   

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If you have a passport, then please complete the information below:

Name:   
First name:
 

     

Middle name:
 

     


Last name: 
 

     
Gender:


  FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

Date of Birth: 


 

mm/dd/yyyy

City of Birth: 




     
Country of Birth:  



     
Country of Citizenship:  


     
Country of Legal Permanent Residence:  
     
Passport Number:   



     
Issue Date:




     
Expiration Date:  



     
Current valid email address:


     
Current valid phone number:


     
Other comments or information: 

     
Today’s Date: 

      


mm/dd/yyyy
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