
(over) 

Prospective Graduate Fellowship Applicant Information Form 
Submit to: Kathleen C. Smith 

Center for Global Studies, Wesleyan University 
213 Fisk Hall * Tel 860.685.3928 * ksmith02@wesleyan.edu 

 
Submit this form to the Center for Global Studies by:  
 •  July 27 for the Gates, Keasbey, Marshall, Mitchell, and/or Rhodes Scholarship 
 • August 27 for the Luce Scholarship 
 • September 19 for the St. Andrews Scholarship 
 
 
Name: __________________________________ DOB: _____________ Today’s Date: ______________ 

Class Year: ___________ WesID: __________________ Cum. GPA: _____________ 

Email: _______________________________________________________________________________  

Major 1: __________________________________ Major 2: ___________________________________  

Advisor: ___________________________________ Year you expect to graduate: __________________  

Local Phone: (___) ____-_______ Alt. Phone(___) ____-_______ Permanent Phone: (___) ____-_______ 
home/ work/ cell (circle one)                      home/ work/ cell (circle one)              home/ work/ cell (circle one)  

Local Address: ________________________________________________________________________  

Permanent Address: ____________________________________________________________________  

Name/location of high school from which you graduated: ______________________________________  

Are you a U.S. citizen? _______ Home State: ________ If not, are you a permanent resident? _________  

Country of citizenship if not a U.S. citizen:__________________________________________________  

Awards of interest: (please circle) Gates/Cambridge   ▪   Keasbey   ▪   Luce   ▪   Marshall   ▪   Mitchell     ▪   

Rhodes   ▪   St. Andrews   ▪   Other: __________________________________________  

Language(s) and number of years studied?  

1.____________________________________________________________________________________  
Proficiency? □ Beginner     □ Low intermediate    □ High intermediate    □ Advanced     □ Fluent  

2.____________________________________________________________________________________ 
Proficiency? □ Beginner    □ Low intermediate    □ High intermediate     □ Advanced    □ Fluent  

3.____________________________________________________________________________________  
Proficiency? □ Beginner    □ Low intermediate    □ High intermediate     □ Advanced    □ Fluent 

At least four (4) people who will write STRONG letters of recommendation for you:  

Name: _______________________ Position: _______________________ Phone: __________________  



 

Name: _______________________ Position: _______________________ Phone: __________________  

Name: _______________________ Position: _______________________ Phone: __________________  

Name: _______________________ Position: _______________________ Phone: __________________  

 

Extracurricular activities (e.g., cultural or academic clubs, religious organizations, student government, 
RA, TA, community service, athletics, performing arts; indicate leadership positions and period of 
involvement):  
On-Campus  
 

 

Off-Campus  

 

 

College awards, honors, recognitions, research presentations, national/int’l conferences (give dates):  

 

 

Have you done an internship? YES or NO              Are you interested in doing an internship? YES or NO  

If YES to either, please describe:  

 

International experience:  
Studied Abroad: YES or NO                Planning to Study Abroad: YES or NO  

If YES, where (country and program) and when:  

 

Research Experience (with whom, for how long, brief description of research project):  

 

 

Post-graduate plans (i.e., intended graduate degree/field, career goals, etc.): 

 

 

Comments / Follow-up: (for office use)  

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


