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Institutional Proposal Cover Sheet 
Fulbright Visiting Scholar Program for Iraq, 2012 

                                             
DEADLINE: December 16, 2011

 
 Institution: _______________________________________________________ 

   
 Address: _________________________________________________________ 
 
                 _________________________________________________________ 
 
      _________________________________________________________ 
 

Name of Principal Faculty Contact: 
       

 _____________________________________________________________ 
 

Title/Position: _____________________________________________________ 
   

Department: _______________________________________________________ 
   

School/College: _____________________________________________________ 
 
 Address: __________________________________________________________ 
 
                 __________________________________________________________ 
 
 Tel:  _________________ E-mail:  ____________________        Fax:  ________________        

 
 
Name of Principal Administrative Contact:  
 
__________________________________________________________________ 

          
Title/Position: ________________________________________________________ 

  
Address: _____________________________________________________________________ 

 
 _____________________________________________________________________________ 
 
 Tel: __________________  E-mail: ____________________   Fax: _____________ 

 
(The Principal Administrative Contact is the person who authorizes the submission of the 
attached proposal and the Iraqi Fulbright Scholars’ affiliations and proposed institutional 
support.) 
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Cohort to be Hosted:  (Check one box below. If applying for more than one cohort, please submit  
a separate application for each.) 

 
  TEFT/Linguistics
 
  Science & Technology 
 
  Engineering 
 
  Environmental Sciences
 
  Agricultural Sciences 

 
Institutional Support:   

 
 Arrange suitable housing for scholars (see guidelines for housing requirements) 
 Designation of an individual (Principal Faculty Contact or other) at the institution who 

will facilitate and coordinate arrangements for the scholars’ activities on campus  
 Office/work space, access to university resources (library, computer, research assistance), 

etc., where possible.  
 Ability to accommodate religious dietary practices of scholars, including vegetarian or 

halal. 
 Assign an appropriate faculty mentor for each scholar prior to his/her arrival 
 Other types of support.  Please specify: 

________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
 

 
  By my signature, I confirm the proposed program arrangements and institutional support and    
authorize the affiliation. 

 
 
 

     Signature ________________________________________    Date: ___________________ 
     (Principal Administrative Contact) 
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