
FULBRIGHT SCHOLARSHIP APPLICATION 
FOR STUDY IN THE UNITED STATES AND FINANCIAL AID 

 
 
 

CHECK BOX FOR SCHOLARSHIP:           FIELD OF STUDIES:  
 

 FULBRIGHT MA, MS, MBA, PHD  FULBRIGHT / OEA ECOLOGY  H.H. HUMPHREY   TEACHER  EXCHANGE 
  (Circle degree choice) 
      AMERICAN INSTITUTES  PERUVIAN VISITING PROFESOR – SCHOLAR IN RESIDENCE 
 
 1. Full name as it appears on your passport or DNI, with your last name in capital letters: 
 
 _________________________________________________________________________________________________________  
 
 2. Address: __________________________________________________________________________________________________ 
 
 3. E-mail address: _____________________________________________________________________________________________ 

 
 4. Country of permanent legal residence:  ____________________________ 5. Country of citizenship: ________________________ 
 
 6. Sex:   Female      Male 7. Do you hold U.S. citizenship or have permanent U.S. residency?       NO 
 
 8. Date of Birth:     9. Place of Birth:  
                day / month / year 
 
10.Where have you lived for the greater part of your life?   
                                               City or Town  /  Province  /  Country 
11. How did you learn about this scholarship? 
 
 __________________________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________________ 
 
   
12. Note significant previous publications/honors/awards/etc.: 
  

__________________________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________________ 
 
  
13. If you have previously applied for or received a Fulbright scholarship, indicate year, country, grant category, and whether the grant  
 was awarded: 
 Year:___________ Country:_______________ Scholarship category: ________________ Awarded?          Yes No 
 
14. Telephone numbers:
 
      Home: ____________________________		Office: ___________________________ Cellular: _______________________     
      
      Fax:    ____________________________		Emergency number (family):  ___________ 
 
15. Signature: _____________________________ DNI Nº: __________________________ Date: __________________________ 

 
 
      If you have traveled outside of your country, please provide the following information: 
 Country Date Length of time  Purpose   Sponsored by 
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