FIT Fellowship Application
2018-2019 Academic Year

Instructions

e The candidate will complete Candidate Information and Motivation sections of this application.

e A faculty member or administrator from the Partner University will support the candidate’s
application. The faculty member or administrator will complete the Nominating Faculty or
Administrator section of the application, and will also complete a letter of support for the
candidate.

e The candidate will submit this Application, along with their CV (in English or French) and the
Letter of Support (in English or French)

- Application Packet should be submitted via email to fdlf @face-foundation.org.

- Please submit Applications between March 1, 2018 and August 20, 2018.

- Applications will be reviewed on a rolling basis, and scholarship decisions will be
announced approximately three weeks after submission.

Candidate Information

First name : e
Last name : s
Date of birth 1 e
Email address : s
Cell phone : s

Mailing address :

UNIVEISITY: et s see e

Name of Degree or Certificate Program: ..o veveeceieiscseee e

CE ..... fitfellowship


mailto:fdlf@face-foundation.org

Please list at least three core module courses that you plan to take:

Previous Universities and degrees awarded:
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Motivation du candidat
A étre complété en frangais par le candidat, environ 300 mots pour chaque réponse.

Question 1 : Comment est-ce que votre parcours académique, vos expériences professionnelles et
personnelles vous ont-t-elles conduit a poursuivre des études en frangais, et dans I’enseignement
bilingue plus particulierement ? Comment envisagez-vous utiliser votre diplome dans le futur ?
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Question 2 : A votre avis, quels sont aujourd’hui les défis auxquels aux Etats-Unis, I’éducation bilingue
en frangais fait face ? Pour quelles raisons selon vous faut-il développer et soutenir ces programmes
bilingues anglais-frangais ?

FAE N )
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Nominating Faculty Member or Administrator

Full Name of
Nominating
Faculty Member
or Administrator:

Title, POSItION: e s
PhoNE © e e

EMail address : e

Letter of Support

As the nominating Faculty Member or Administrator, we ask that you draft a Letter of Support (signed
and dated) for the FIT Fellow Candidate. Please give this letter to the candidate, and the candidate will
submit this letter as an attachment along with his or her CV and this Application Form. Please refer to
the Guide for nominating a FIT Fellow in the FIT Fellowship Partner University Packet for more
information on this nomination.

End of application
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