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Humphrey Fellowship Program 

Professional Affiliation Proposal Form
	Fellow’s Name:
	     
	Date:
	     

	Home Country:
	     
	Field of Study:
	     

	Host University:
	Cornell University

	Professional Affiliation Host Organization:
	     

	Address:
	     ,   ,         

	
	City                State      Zip code

	
	     

	                                                                      
	Street Address

	Telephone number:
	     

	Name of Supervisor:
	 FORMDROPDOWN 
      

	Title of Supervisor:
	     

	Email of Supervisor:
	     

	Additional Contacts:
	     

	This is a:                            FORMDROPDOWN 
 affiliation.                         Non-local affiliation


A.
Beginning and end dates:

	From:
	     
	To:
	     
	Number of Days’ Work Per Week: 
	 

	
	
	
	
	

	Have these dates been confirmed with the host organization providing the Professional Affiliation?      
	Yes:  FORMCHECKBOX 
        No:  FORMCHECKBOX 


	If yes, confirmation letter or "Letter of Agreement" should be attached.  If no, when do you expect confirmation?
	     


FORM 3
B. 
Description of organization:

Describe in as much detail as possible the organization's functions.  Attach a brochure or printed description of the organization. 

	     


C.
Objectives:

Explain how the activities of the organization and those you will undertake relate to your career and profession in your home country.  State immediate applicability of knowledge that will be gained as a result of this affiliation.  If you have specific plans in mind, please describe what you plan to implement upon your return home.

	     


D. 
Work to be accomplished:

Prepare a timetable indicating the beginning and end dates to describe the responsibilities, projects, reports, services, etc you will provide or complete while on your professional affiliation.  

	     


E. 
Preparation:

List readings, field trips, interviews, peer group discussions, contacts with faculty and organizations which will help you for your professional affiliation.

	     


Professional affiliation proposal has to be approved by your Campus Coordinator. Please attach Professional Affiliation budget worksheet to your approved proposal before sending it to IIE.
















