[bookmark: _GoBack]SUSI APPLICATION 
Institute Name (Place an “x” next to only one) 
1. The Institute on American Politics and Political Thought  
2. The Institute on Contemporary American Literature 
3. The Institute on Journalism and Media  
4. The Institute on Religious Pluralism in the United States 
5. The Institute on American Culture and Values
6. The Institute on U.S. Foreign Policy 
7. The Institute on Youth, Workforce Development, and Closing the Skills Gap
A. Full Name, exactly as it appears on your passport. Clearly identify what your first, middle and surnames are as they appear on your passport.
Last Name_________ First name _______________ Middle name (if applicable)____________
B. Gender:
C. Date of Birth (please spell out Month, Day, Year):
D. City of Birth:
E. Country of Birth:
F. Country of Residence:
G. Country(ies) of Citizenship:
H. Contact Information: (Please provide full information) 
Home Address
Telephone/Cellphone
E-mail
I. Medical, Physical, Dietary or other Personal Considerations: Please state if you have any existing medical conditions or are currently taking any prescription medication.  This will not affect your selection, but will enable the host institution to make any necessary accommodations.
J. Current Job/Position and Title
K. Current Institutional Affiliation and complete address
L. Work Experience, including previous positions and titles



	From
mm/dd/yyyy
	To
mm/dd/yyyy
	Title/Institution (Please specify if position is part-time)


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



M. Education, Academic and Professional Training, including degree earned and fields of specialization
	Degree Earned
	Year Earned
mm/dd/yyyy
	Specialization /Institution


	
	
	

	
	
	

	
	
	

	
	
	



Additional Professional Training 
	Institution
	Program content
	Venue and date
mm/dd/yyyy

	
	
	

	
	
	

	
	
	




Research Seminars

	Program
	Venue and date
mm/dd/yyyy

	
	

	
	




Presentations in International Conferences/Workshops

	Title
	Organizing Institution
	Venue
mm/dd/yyyy

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



N. Active Professional Memberships 
	Title
	Organizing Institution
	Time
mm/dd/yyyy

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



O. Publications related to the Institute Theme 
Please list all foreign titles in English, including books, chapter, journal article, newspaper article, web article, etc.
	Publication Type
(specify: Journal Article,     Conference/University/Gov’t publication, Book, other)
	Year
mm/dd/yyyy
	Title/ Publisher


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





P. Professional responsibilities: Please discuss your professional responsibilities in greater detail, including research interests, administrative responsibilities and other potential information (e.g. Curriculum design) current courses taught including level of students (Undergraduate, MA, PhD), number of students, number of hours, US Studies content (%)

Q. Previous Experience in the United States: Please list any and all trips you have made to the United States and include approximate dates and the reason for travel.

R. Family Residing in the United States: Please list any immediate family members who are currently residing in the United States, including city and state.

S. Evidence of English Fluency (e.g. personal interview, test score, etc.)

T. Personal Statement (provide a 250 word personal statement indicating why you are interested in participating in the program and what you expect to get out of the experience.)

U. Are you comfortable with such housing arrangements, particularly sharing a hotel room with another participant for up to two weeks?  		
		YES        NO

V. Do you agree with the Program requirements and restrictions? 
		YES        NO

Y. Application deadline: January 6, 2019

Please submit your application via e-mail to: CultureandEducationTirana@state.gov

 

