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1. NAME: 




_______









(Last Name)



(First)



(Middle Initial)
2. CITIZENSHIP:  
□ US Citizen
□ Permanent Resident
3. DATE OF BIRTH (Month/Day/Year): __________________________________________________________________
4. GENDER: 

□ Female  
□ Male 
5. ACADEMIC DEGREES (please list  your most recent academic degrees and dates they were received): 
___________________________________________________________________________________________________

6.   HOME ADDRESS: (Unless otherwise notified, this address will be used for all mailings)
Street: 







Building/Apartment: 




City, State: 




Zip: 


Country: 




Telephone: (       )


 Fax Number: (      )


E-mail: 





7.  INSTITUTIONAL ADDRESS (employer, college/university, other institutional affiliation):
Institution: 













Department: 





Job Title/Position: 





Street __________________________________________ City, State: 


Zip: 




Telephone:  (       )


Fax Number:  (       )


E-mail: 





8.  RESEARCH FIELD OR DISCIPLINE: (Please check one of the fields below to identify your field of research.)
□ Anthropology



□ Area Studies 

□ Business

□ Economics

□ Education
□ Environmental Policy
□ Geography

□ History 
□ International Relations
□ Journalism or Communications
□ Law

□ Military Service
□ Political Science or  Government
□ Psychology


□ Public Administration
□ Public Health
□ Public Policy

□ Religion
□ Sociology

□ Women’s Studies
□ Other

 

 9.  WHERE DID YOU HEAR ABOUT THIS PROGRAM?
□ Advisor

□ Conference Booth
□ Electronic listserv
□ Friend/Colleague
□ Internet
□ IREX office
□ Lecture/Presentation
□ Advertisement
□ Program Alumni  

□ Program Brochure
□ University faculty/staff
□ WWC office/Calendar            □ Other 




10.   OTHER GRANTS 

· Have you received an IREX grant in the past?

YES: 

  (describe below)    
NO: 


· Have you received a WWC grant in the past?

YES: 

  (describe below)    
NO: 


· Have you previously conducted research overseas on the topic of the Symposium?
YES: 

  (describe below)     
NO: 


11.  TITLE OF RESEARCH TO BE PRESENTED: (Please limit the title of your proposal to 120 characters. This will be part of the official and public record of your research project and should be carefully and clearly constructed as well as discernable to a layperson.)

Your privacy is important to IREX. That is why we request that all applicants read the following privacy policy statement carefully.

1. Applicant and Participant Information Content and Storage

Information about program applicants and current and past participants consists of data contained in their applications, information derived from interviews, and information gathered during the course of their program and as program alumni. IREX stores this information in written and electronic form indefinitely. Some data, such as contact information and professional experience, is continually updated.

2. Use of Information

Information, which is described above, may be:

A.
Used by selection committees and interviewers to review applicants;

B.
Supplied to the program’s funding organization; 

C.
Submitted to potential host schools, universities, or organizations and/or organizations that provide 

research opportunities;

D. 
Used for the evaluation of an individual’s participation in the program and in the collection of data for 

general program evaluation by IREX, funding agencies or other organizations contracted to conduct evaluations;

E.
Used for notifying program participants/alumni of upcoming events and programs;

F.
Provided to participants/alumni of this and other US government–sponsored programs for the purpose of 

fostering alumni networking;

G.
Provided to non-commercial, nongovernmental organizations for the purposes of promoting professional 

development among program participants/alumni; and

H.    Used by IREX for general promotional purposes in written or electronic form, including program directories, 

        newsletters, web sites and other promotional materials.

If the applicant or current/past participant does not want to be included in points E-H, it is their responsibility to notify their specific program administrator at IREX. 

IREX does not sell applicant or current/past participant information.

The principles stated herein are binding only to IREX; other organizations involved in the administration of these programs may adhere to other privacy or similar policies.

3. Certification

I certify that the information given in this application and supporting materials is complete and accurate, and I have carefully read and understand the privacy policy above.  

I understand IREX reserves the right to verify all the information listed in the application. I understand that giving false or misleading information in the application will result in exclusion from the competition or immediate dismissal from the Regional Policy Symposium Program.

Signature: 



                                              Date:                                                       
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