CHECK ONE: TEACHER GRADUATE STUDENT

DEADLINE: February 1, 2012

Application for the CSAAR Scholarships
for the Classical Summer School of the American Academy in Rome

. APPLICANT INFORMATION

Name:
(Last) (First) (M.L.)

Address:

(Street)

Choose one

(City) (State) (zIP)
Telephone: (home) (work) (mobile)
Email:

Il. EDUCATION Please list colleges and universities attended with relevant degrees received or expected.

Institution Dates Attended Degree(s) /Field(s)

lll. CURRICULUM VITAE. Please include a copy of your CV as a separate attachment with this form.

IV a. TEACHERS — Check one: Public Private

Name of school:

Address:

Position & courses taught:
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IV b. GRADUATE STUDENTS
List here any relevant positions held (e.g., TA-ships, adjunct teaching) and any special interests within your
field:

V. TRAVEL OR STUDY ABROAD
Please list relevant travel or study abroad with dates here:

VI. LANGUAGES
Please list all languages read; CAPITALIZE those spoken.

VIl. PROFESSIONAL MEMBERSHIPS
List memberships and offices held in classical organizations (e.g., JCL, CAMWS, regional associations):
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VII. FINANCIAL AID INFORMATION

a) List sources of financial aid that you have applied for:

b) If there are extenuating financial obligations (e.g., supporting elderly parents), please explain briefly:

IX. RECOMMENDATIONS

Give the names, titles, and email addresses of the two persons whom you have asked for recommendations.

Letters must be sent via email to Prof. Anne Laidlaw, lablaidlaw@gmail.com.

Recommender 1

Title

Email

Recommender 2

Title

Email
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X. PERSONAL STATEMENT

Please write a brief statement explaining 1) WHY is it important for you to be in this program in Rome at this time in your career,
and 2) HOW you plan to make use of the experience, either as a continuing graduate student or as a teacher (or both).

XI. TERMS OF AWARD AGREEMENT

If  am awarded a scholarship, | agree to adhere to the requirements of that scholarship (which may include
lodging at the Intercollegiate Center for Classical Studies) and to write a report at the end of the summer on
my activities for publication in the CSAAR Newsletter.

Signature Date (mm/dd/yyyy)
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