
 

   
ISA Student Fellowship Application  ISA Student Fellowship Application  

  
APPLICATION DEADLINE: MARCH 15, 2010  APPLICATION DEADLINE: MARCH 15, 2010    

NAME ____________________________________ HOME PHONE: ___________________________ 
ADDRESS __________________________________ SCHOOL PHONE: __________________________ 
________________________________________ E-MAIL: ________________________________  

NAME ____________________________________ HOME PHONE: ___________________________ 
ADDRESS __________________________________ SCHOOL PHONE: __________________________ 
________________________________________ E-MAIL: ________________________________  

COUNTRY OF RESIDENCY ________________________ COUNTRY OF CITIZENSHIP ____________________  COUNTRY OF RESIDENCY ________________________ COUNTRY OF CITIZENSHIP ____________________  

COLLEGE OR UNIVERSITY _____________________________________________________________ COLLEGE OR UNIVERSITY _____________________________________________________________ 
DEPARTMENT _______________________________________________________________________ 
ADVISOR’S NAME _____________________________ MAJOR AREA OF STUDY 

DEPARTMENT _______________________________________________________________________ 
ADVISOR’S NAME _____________________________ MAJOR AREA OF STUDY 

_________________________ EXPECTED DATE OF COMPLETION _______________ COURSES CURRENTLY 

TAKING ____________________________________________________________  

ARE YOU FLUENT IN ANY LANGUAGES IN ADDITION TO ENGLISH? ____________________________________  

AVAILABLE START DATE ________________________ END DATE ______________________________ 

APPLICANT’S SIGNATURE __________________________________________ DATE ________________  

PLEASE ATTACH:  
• A cover letter stating why the candidate is interested in the fellowship and describing future  

professional goals.  
• College transcripts that include a list of relevant courses taken to date and grades received. 
• Curriculum vita or resume.  
• A letter of recommendation from the student’s faculty advisor or other professor.  
• One additional letter of recommendation from an employer, ISA chapter leader, or instructor.  

Please return applications to 
Luana Vargas 

lvargas@isa-arbor.com 
P.O. Box 3129 Champaign, IL 

61826-3129 

mailto:lvargas@isa-arbor.com

