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APPLICATION FORM
WIRA SCHOLAR PROGRAM
1. Names in English (Do NOT translate your name. Please write your complete name EXACTLY as it appears in your foreign passport) Example: Zakharova, Elena Iurievna
	     
	     


Family Name
First Name

2. Home/Contact Address

	     


Street Name, building number, Apartment

	     
	     


City, Province


Index


	     
	     


Home Telephone (include city code)
Home Email Address

	     
	     


Foreign passport number
Passport valid till
3. Place of Employment
	     


Institution Name
	     


Street Name, building number, office number
	     
	     


City, Province
Index
	     
	     
	     


Work Telephone (include city code)
Work FAX
Email

	4. Your Position
	     

	5. Department
	     

	6. Faculty
	     


	7. English Proficiency
	Reading:
	 FORMCHECKBOX 
Excellent
	 FORMCHECKBOX 
Good
	 FORMCHECKBOX 
Fair

	(in your honest opinion)
	Writing:
	 FORMCHECKBOX 
Excellent
	 FORMCHECKBOX 
Good
	 FORMCHECKBOX 
Fair

	
	Speaking:
	 FORMCHECKBOX 
Excellent
	 FORMCHECKBOX 
Good
	 FORMCHECKBOX 
Fair


8. Highest Degree Earned:
check only one option
 FORMCHECKBOX 
Diploma

 FORMCHECKBOX 
Candidate of Science

 FORMCHECKBOX 
Doctor

 FORMCHECKBOX 
other (describe)      
9. In what field is the above degree?

	     


10. List of all colleges, universities and professional schools that you have attended, beginning with the most recent.
Institution and City



Years attended
Field of Study

Degree

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


11. Recommendations.  Provide the names and phone numbers of two supervisors who know you and your work and who will be writing or willing to provide recommendations for you.
	1.
	     

	2.
	     


12. Do you have permission from your administration or supervisor to participate in this program for entire period?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

13. Are you applying to any other sponsored exchange program?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, please indicate to which program you are applying:
	     


14. List all travel outside of your home country (countries, dates, purpose of visit).
	     


By signing electronically this application I certify that the information given in this application is complete and accurate to the best of my knowledge. I understand that in additional to the selection process outlined in this application, the final decision of my application and my status as a WIRA grantee is contingent upon program funding and my ability to receive and maintain a J-1 visa to the United States. If selected as a WIRA finalist, I agree to abide by the stipulations of the J-1 visa requirements and by all program regulations, and to return to Ukraine upon completion of the Program.

     
     
print your first and last names as your electronic signature
Day/Month/Year
STATEMENT OF PURPOSE
 
WIRA SCHOLAR PROGRAM
In the space provided, please write out (in English) your statement of purpose, explaining why you want to participate in the WIRA Scholar Program. Please answer each question completely and thoroughly. 

1. Please list the courses you currently teach at your university.
     
2. List the titles, major topics, chapters of the courses that you would like to develop while at Penn State University. (list in the order of importance).

     
3. Please describe the methods you currently use to teach your classes. Explain how this program might help you to improve your techniques.

     
4. What do you expect to achieve professionally in this program? 

     
Statement

By signing electronically this statement of purpose I certify that the information given in this statement is complete and accurate to the best of my knowledge. I understand that in additional to the selection process outlined in this application, the final decision of my application and my status as a WIRA grantee is contingent upon program funding and my ability to receive and maintain a J-1 visa to the United States. If selected as a WIRA finalist, I agree to abide by the stipulations of the J-1 visa requirements and by all program regulations, and to return to Ukraine upon completion of the Woskob International Research in Agricultural Scholar Program.

     
     
print your first and last names as your electronic signature
Day/Month/Year
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