FLETCHER SUMMER INSTITUTE FOR THE ADVANCED STUDY
OF NONVIOLENT CONFLICT

JUNE 21 - 26,2009 » THE FLETCHER SCHOOL « MEDFORD, MASSACHUSETTS

GENERAL APPLICATION INFORMATION

. Full Name:

Nickname (if any):

Mailing address (preferably not a PO Box) for pre-conference materials:

8.

9.

Telephone number where we can easily reach you:

Email Address (for conference correspondence):

Nationality:

Country(ies) where you currently live and work:

Languages Spoken:

Current affiliation/organization:

Emergency contact and telephone number:

10. Anything else we should know about you (allergies, diet, medical condition, special needs):



distributed


VISA, TRAVEL, AND FUNDING INFORMATION

11. Do you require a visa to enter the United States? If yes, please provide us with an estimate of how long it will take to acquire a visa,
how much the visa will cost, and whether or not you will be able to cover this cost.

12. Will you need to receive a partial fee subsidy in order to attend the Fletcher Summer Institute for the Advanced Study of
Nonviolent Conflict?




13. Will you need a travel subsidy in order to attend FSI? If so, please explain why and estimate how much (in US Dollars) your
round-trip travel to Boston will cost.

14. Will you seek funding support from your organization or another institution to attend this course?
Please explain.




15. Tell us about your current professional position and your organization (Very brief, no more than 5 sentences)

16. What draws you to this subject and motivates you to learn more?




17. Have you ever been a part of a nonviolent campaign or movement? Please explain.

APPLICANT (AND SPOUSE’S) EXPECTED INCOME (Please list your current total income for 2009)

Applicant’s Gross Income Name of Employer
Applicant’s Spouses’ Gross Income Name of Employer
Applicant’s (and Spouse’s) Other Income Expected Living Expenses

EXPLANATION AND COMMENTS
Please provide any additional statement that might be pertinent to this financial assistance application.

CLICK HERE TO SUBMIT THE REGISTRATION FORM
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