
A special workshop for students from the GLOBAL PROBLEM SOLVING CONSORTIUM
Offered at George Mason University
	



l. Personal Information 
	( Name
	
	( Gender
	( Male 

( Female

	
	Last               first              middle
	
	

	( Date 

of birth
	
	( Birthplace
	

	
	Month      /     Day     /      Year
	
	

	( Nationality 
	
	( Marital
status 
	( Single 

( Married  

	( Phone 
	
	( E-mail 
	

	( Current
mailing
address
	

	
	number  and  street

	
	

	
	city state/province                            country                       postal code

	( Permanent
mailing
address

(if different)
	

	
	number  and  street

	
	

	
	city state/province                             country                       postal code 

	( Home 
Institution
	Name
	
	Year at univ.
	( 2nd  (3rd  (4th

	
	Department 
	
	Major 
	

	Passport 
Information

	Number
	
	Date of Issue
	

	
	Issuing 
Authority
	
	Date of 
Expiration
	

	( Emergency 
Contact  


	Name
	
	Relationship
	

	
	Address
	

	
	Phone 
	
	Cell-phone 
	

	
	E-mail 
	
	Fax
	


Ⅱ. Language Background*
( Please note that this workshop requires all students to have strong English language skills 

	Language Proficiency
	Level of Knowledge　

	
	Excellent　
	Good　
	Years of study/comments

	English

	
	
	

	Other (                        )         
	
	
	


 Latest English Language Testing if any:_________________________________________________________
name of test                date                  score

Ⅲ. Medical Information 
	( Do you smoke? (Please note that there is no smoking within university buildings.)
	( Yes  ( No

	( Do you have any physical disabilities for which special accommodations need to be made?
	( Yes  ( No

	<If yes, please describe>



	( Do you have a serious illness, medical condition, or allergies that might impact your participation in the workshop?
	( Yes  ( No

	 <If yes, please describe>



	( Do you have international health insurance?* If so:
	( Yes  ( No

	- Insurance Company Name :


	

	- Policy Number :


	

	
	


	(  Note that international insurance is not required. George Mason University will provide 14-days of Health Insurance for Workshop Fellows 


Please answer the questions below, attaching a separate page if needed. 
1.Tell us a little bit about yourself and your interest and/or experience in the field of Environmental Studies.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
2. What do you hope to learn from this course, and what experiences do you have that may help you contribute a global perspective to this course? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________
	  I certify that all of the information provided on these documents is correct to the best 
of my knowledge, and, if admitted, I agree to comply with the rules and regulations 
of George Mason University.

	
	

	Date : ______  _____  2012
month       day        Year
	Signature:_______________________



  Fellowship Application


WATER MANAGEMENT FOR 


ENVIRONMENTAL SUSTAINABILITY


Summer Workshop July 1-14, 2013


























Attach Photo


(or digital)
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