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2010 VISITING SCHOLARS PROGRAM

Application Form
* Mandatory 
	Section I: Personal Information

	
	
	

	* Last Name
	
	* First Name
	
	* Middle Name

	
	
	
	
	

	
	
	

	* Name of School
	
	* Department

	
	
	

	
	
	

	* Highest Degree attained
	
	* Discipline

	
	
	

	
	
	

	* Years of teaching experience in discipline
	
	Gender 

	 FORMCHECKBOX 

	 Fewer than 5
	 FORMCHECKBOX 

	 5 - 10
	 FORMCHECKBOX 

	 More than 10
	
	 FORMCHECKBOX 
 
	 Female
	 FORMCHECKBOX 

	 Male
	

	(Note: To select a box, double-click on it and then choose Checked and OK.)

	Section II: Contact Information

	
	
	
	
	
	
	
	

	* School Address

	
	
	
	
	
	
	
	

	Street Address
	
	Phone

	
	
	

	
	
	

	School Building, Floor, Mail stop, etc.
	
	Fax

	
	
	

	
	
	

	City
	
	State
	
	Country
	
	Zip Code
	
	E-mail

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	* Home Address

	
	
	
	
	
	
	
	

	Street Address
	
	Phone

	
	
	

	
	
	
	
	
	
	
	

	Apartment Number 
	
	Fax

	
	
	

	
	
	
	
	
	
	
	

	City
	
	State
	
	Country
	
	Zip Code
	
	E-mail

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	* Please indicate which address you prefer ETS to use.  
	 FORMCHECKBOX 

	School
	 FORMCHECKBOX 

	 Home


	Section III: General Questions

	
	
	
	
	
	
	
	

	1. 
	In what language other than English are you fluent? 

	
	
	
	
	
	
	
	
	

	
	Reading 
	
	Writing
	
	Speaking
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	2.
	Of which underrepresented group are you a member? 

	
	
	
	

	
	 FORMCHECKBOX 

	American Indian/Alaska Native
	 FORMCHECKBOX 

	Asian
	 FORMCHECKBOX 

	Two or more (please specify)
	

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Native Hawaiian /Pacific Islander
	 FORMCHECKBOX 

	Hispanic/Latino
	 FORMCHECKBOX 

	Other (please specify)
	

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Black/African American
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	3.
	Are you a U.S. citizen/permanent resident?  
	 FORMCHECKBOX 

	 Yes
	 FORMCHECKBOX 

	 No
	 If no, type of visa:
	

	
	
	
	
	
	
	
	
	

	4. 
	A. How did you hear about the Visiting Scholars Program? 

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	ETS Employee
	 FORMCHECKBOX 

	Former Visiting Scholar
	 FORMCHECKBOX 

	 Administrator
	 FORMCHECKBOX 

	 Faculty Member
	 FORMCHECKBOX 

	 Colleague

	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	ETS Website
	 FORMCHECKBOX 

	Other (please specify)
	

	
	
	
	
	
	
	
	

	 
	B. How did you receive the information? 

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	E-mail
	 FORMCHECKBOX 

	Hard copy
	 FORMCHECKBOX 

	 Word of mouth
	  FORMCHECKBOX 

	 Other (please specify)
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