
Syracuse University
Maxwell School of Citizenship and Public Affairs

VISITING FELLOWS PROGRAM
Application

Name of
Applicant: ____________________________________

Organization:__________________________________

______________________________________________________

Position: _____________________________________

Business Address: _____________________________
_____________________________________________
_____________________________________________

Business Phone: _______________________________

Business Fax: _________________________________

Business Email: _______________________________

Home Address:  _______________________________
______________________________________________
______________________________________________

Home Phone:  _________________________________

Home Fax or Email:  ___________________________

Spouse’s Name:  _______________________________

Dependents (Names and Ages): __________________
_____________________________________________
_____________________________________________
_____________________________________________________
_____________________________________________________

Required Statements:
This application should be
accompanied by two state-
ments, on separate sheets, one
from the nominating
organization, and one from the
nominee, as follows:

1. A statement from an
appropriate official of the
nominating organization
that describes:
responsibilities of current
position; career background
and accomplishments; why
the organization is making
the nomination; what it
expects the nominee to gain
from the experience at the
Maxwell School; nominee’s
future role and prospects
foreseen by the
organization.

2. A statement by nominee
reviewing his or her career
development; major policy
interests and personal goals
for advancement; outline
most important
contributions to date;
proposed field of study;
benefit the nominee expects
to gain from the educational
opportunity at the Maxwell
School.

Please state the length of your proposed study period:



________________________________________________

Will you bring your family to Syracuse for the length of your study period?
________________________________________________

Date of Birth:  ___________________________________

Social Security Number:  __________________________

Prior Education:  _________________________________

Please list in chronological order job positions held, including date and grade level or its
equivalent, or you may attach a recent resume:

Date Grade Position

_________ _________ ______________________________________________________

_________ _________ ______________________________________________________

_________ _________ ______________________________________________________

_________ _________ ______________________________________________________

______________________________________ ____________________________________
Signature of Applicant Signature of Sponsor

Please submit application and statements in triplicate to:

William J. Sullivan, Director
Visiting Fellows Program
Executive Education Program Office
219 Maxwell Hall
Syracuse University
Syracuse, New York  13244-1090

Executive Education Program
Phone:      (315) 443-3759 Fax:     (315) 443-5330


