
Application Information Form 

Hubert H. Humphrey Fellowship Program 
General Information

1. Title (Mr, Mrs, Ms, Dr, etc.): 

2. First Name:  

3. Middle Name: 

4. Last Name/Surname:  
5. Mobile Phone:

6. Email:

7. What is your proposed Humphrey field?  ________







Background
8. Are you currently employed?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
9. Employer Name: _______________________________________________________________
10. How many staff do you supervise? ________________________________________________________

11. 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
12. How many years of full-time employment have you had in your career? _________________________
Please tick the response below that applies to you:
	13. Are you currently an American citizen?



	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

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


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	15. Do you currently hold an American Green Card?



	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

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


	


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

 FORMCHECKBOX 
 No

	a. If yes for how many years: ______________


Applicant Name: _____________________________

Date: ___________

