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AFFILIATE SCHOLAR APPLICATION
	Family name, Given name, Middle name(s), Other name(s)

                                                                                        
	SEX

 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

	Current mailing address              Street                            City                               State/Country                    Zip Code

     
	Address valid until:  (month/year)

     

	Permanent address                                 Street                         City                         State/Country                    Zip Code

     
	If not U.S. citizen but currently in U.S. indicate visa status:

 FORMCHECKBOX 
 J-1           FORMCHECKBOX 
 F-1          FORMCHECKBOX 
 Other 

	Birthdate (month/day/year)

     
	Birthplace (city and country)

     
	Country of citizenship

     
	Country of permanent residence

     

	Current telephone numbers:     
Office:                                           Home:                                       Cell:                                          
	Email Address

     

	Have you received an EWC award before?  If so, when and what type?

     
	How did you learn about this program?

     

	List in order of attendance all colleges/universities in which you have enrolled, beginning with your current enrollment.

	Name of Institution
	Location

(City, State, Country)
	Date

From              To

Mo/Yr          Mo/Yr
	Major
	Degree or

Diploma

Expected
	Date

Expected

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Research/Project Title:       
Name of person at the University of Hawai‘I at Mānoa or East-West Center you will work with during your stay:        
Please indicate the time period for your research project as Affiliate Scholar.  Also please indicate if you have any flexibility with the proposed dates. (Your application will be considered once we have verified that housing is available during that timeframe.)
Begin Date:                                      End Date:       


	

	


Essays to Accompany the Affiliate Scholar Program Application Form
Provide your responses below if using the electronic form-fillable version of this application, or provide your responses on separate sheets of paper. If responding on separate sheets of paper, write the question or essay number and your name at the top of each page (maximum 500 words per essay).

1. Write a short autobiography covering your previous academic experience, hobbies, particular talents, and cultural interests. 
     
2. Why are you applying to the East-West Center Affiliate Scholar Program? 
     
3. Describe how living at the East-West Center and being involved in Center activities will contribute to your academic program and/or long-term professional plans. How do you expect to engage in the community of students and scholars at the East-West Center? 
     
4. Describe any prior or current employment that relates to your interest in the Asia-Pacific region and to your field of study. What are your long-range professional goals in the Asia Pacific region? 
     
5. How have you been involved in volunteer work, civic engagement, and community service activities over the past five years? 
     
FURTHER ACTION NEEDED:

To complete your application, submit with this form the following documents:  

1)a CV/Resume;  2)a copy of your research project proposal; 3)two letters of recommendation; 4)an affiliation letter from EWC or UHM faculty/staff, and 5)an official transcript reflecting your most recent academic work, directly to:  

East-West Center
Education Program

Attention:  Affiliate Scholar Program
1601 East West Road

Honolulu, Hawaii  96848-1601   USA
Email:  affiliatescholar@eastwestcenter.org 
Applicant’s Certification:
I hereby certify that I have the funds necessary to participate in the Affiliate Scholar Program, and if selected, I will pay for my transportation, housing, health insurance, and any other expenses in accordance with East-West Center policies and procedures.  I certify that the information I have given on this application is complete and correct to the best of my knowledge.  I understand that application materials become the property of the East-West Center and will not be returned to me.

Date:       
Signature:                                                                                                    
Rev. 1/20/17


