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2011 Korea-United States Journalists Exchange
Application Cover Sheet

Title: [ Dr. O wmr. [ Mrs. O Ms. Other: Gender: (M [ F
Family name Given name Middle name
Other name/Sulffix: Year of birth: Country of citizenship:

PROFESSIONAL/BUSINESS INFORMATION
Business/Organization Name Current Position/Title

Complete Business/Organization Address including Street and Room #

City State/Province Postal Code Country

Business phone Business FAX Business email address [] Check if this is your preferred email address

RESIDENCE/HOME INFORMATION
Complete Mailing Address including Street and Apartment # [ Check if this is your preferred mailing address

City State/Province Postal Code Country

Home phone Mobile Phone Home email address

Please indicate the Name and City/State of the airport where your air travel will begin, if you are selected:
Name of Airport City State

PASSPORT INFORMATION

Non-US citizens/permanent residents: Do you have a valid passport for validity six months beyond the fellowship end date? Yes [] No []

We will use your business e-mail to contact you about your application unless you specify otherwise.

Have you traveled to Korea? If yes, please list cities, year and purpose of travel. Use separate sheet if needed.

Have you previously participated in an East-West Center program? If so, please list name(s) of program(s) and year(s).

Please be sure that you have also included all other required materials:

e Current resume or curriculum vitae (no more than 2 pages);

e A cover letter outlining issues of interest you would like addressed and goals you would expect to accomplish if you were
invited to participate; and

« Names and contact information of three persons we may contact as references.

Korea-United States Journalists Exchange | East-West Center | 1601 East-West Road, Honolulu, Hawai‘i 96848-1601
Tel: 808.944.7682 | Fax: 808.944.7600 | journalismfellowship@EastWestCenter.org | EastWestCenter.org/korea-us-journalists
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