AMERICAN ACADEMY IN ROME

APPLICATION FOR SCHOLARSHIP
Classical Society of the American Academy in Rome

DEADLINE: 15 JANUARY 2008

Last Name First Name Middle Name
Address City State Zip
Telephone: Home Office Cell

Email Birth date

Education (please list all colleges and universities attended, with degrees received or expected)

Institution Dates Attended Degree
Institution Dates Attended Degree
Institution Dates Attended Degree

Present Occupation

Title of Position Employer

Address of Employer Current Salary

If there are extenuating financial obligations, please include an explanation

Previous positions held

Title of Position Employer Dates
Title of Position Employer Dates
Title of Position Employer Dates
Title of Position Employer Dates

Previous trips and/or study abroad

Languages read Languages spoken
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AMERICAN ACADEMY IN ROME

Previous scholarships/awards received for study abroad

Name of Scholarship Amount Dates
For study in
Name of Scholarship Amount Dates
For study in
Name of Scholarship Amount Dates
For study in

Other prizes/awards

Offices held in Classical organizations (JCL, regional associations, etc.)

Organization Office Dates
Organization Office Dates
Organization Office Dates
Organization Office Dates

Publications or papers given (list below)

If you have applied for other sources of aid, please list them below.
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AMERICAN ACADEMY IN ROME

Recommendations (two required)

Name Address
Telephone(s) Email
Name Address
Telephone(s) Email

On a separate sheet of paper, briefly describe how you hope to use your experience at the
American Academy in Rome after your return. How will it contribute to your education? To your
teaching? Please be as specific as possible.

| understand that, if | accept the CSAAR Scholarship:

O | agree to participate in the program of the American Academy Summer Session to the best of
my ability.

O | will write a brief report on my experiences for inclusion in the CSAAR Newsletter.

O 1 will provide the CSAAR with a full accounting of all other scholarships or aid | accept. (The
CSAAR award amount may be reduced if total support exceeds reasonable expenses, as the
CSAAR scholarships are intended to aid as many persons as possible to travel to Rome.)

Signature Date
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