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Приложение № 6                                                                                                                                           к Протоколу заседания Совета

по повышению квалификации НИУ ВШЭ

от 08 июня 2012 г. № 11

Приложение к типовой форме заявки на повышение квалификации

Заявка для участия в программе стажировок научно-педагогических работников и аспирантов НИУ ВШЭ и его филиалов в Институте Кеннана Международного научного центра имени Вудро Вильсона, США
HSE SCHOLARSHIP APPLICATION FORM

PERSONAL DATA

Address to which correspondence should be sent:

________________________________________
________________________________________

________________________________________




 SEQ CHAPTER \h \r 1Home telephone  __________________________

Work telephone  __________________________

Fax___________________________________
E-mail_________________________________

 SEQ CHAPTER \h \r 1Date of Birth ____________________________         Gender _______




day/month/year


        M or F
Professional title and institutional affiliation_________________________________________________
Proposed dates of fellowship: ___________________   to  _____________________________________

Field of Study_________________________________________________________________________






REFERENCES
(Please list name, title, and institutional affiliation for each referee.  Please ask your referees to send their recommendations directly to the HSE)
1)_______________________________________________________________________________

2)__________________________________________________________________________________


PROJECT INFORMATION
Title of Project____________________________________________________________________

________________________________________________________________________________
100-WORD PRECIS OF ATTACHED PROJECT PROPOSAL AND ITS SIGNIFICANCE


      SEQ CHAPTER \h \r 1EDUCATION

Date


Institution



Major Field

B.A./B.S._________________________________________________________________________

M.A./M.S.________________________________________________________________________

Ph.D.____________________________________________________________________________

Title of your Ph.D. dissertation________________________________________________________

Other____________________________________________________________________________

PROFESSIONAL/OCCUPATIONAL EXPERIENCE (List current position first)
 SEQ CHAPTER \h \r 1Dates                                                Organization                                                          Position

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

FELLOWSHIPS/HONORS RECEIVED (List most recent first)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

LANGUAGES
If English is not your native language, indicate your degree of fluency in English, using Excellent, Good, Fair, or Poor:

______________________________________________________________________________

Reading                                                         Speaking
Writing

In what languages relevant to your proposal are you proficient? __________________________________________

CERTIFICATION: By signing below, I certify that the information given in this application is complete and accurate.




______________________________________________________________________________________________


	Last Name				First Name				Middle Initial














___________________________________________


Last Name			First Name








______________________________________________________________________________________________


Signature of Applicant										Date








