
 
Resident Fellowship Application Form 

 
 

Name of Resident Program you are applying for: ____________________________________ 
 

 Check if you would like to be considered for a nonresident fellowship if not selected for the 
resident fellowship. 
 

 
PERSONAL DATA   
 
__________________________________________  _____________________________________ 
Surname/ (Last) Name                                  Given (First) Name 

Permanent Address: __________________________________________________________ 

___________________________________________________________________________ 
 
Date of Birth (month/day/year): _____________________      Gender:  M:       F:   
 
Country of Citizenship: ________________________________________ 
 
Phone (work, home, or mobile): _________________________________ 
 
Email: _____________________________________________________ 
 
 
Degrees Obtained or   Major   Name of School  Month/Year Degree 
In Progress         Received or Expected 

_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
Proposed dates of Fellowship (Start): ____________________ (End): ______________________ 
 
Provide two references we can contact. List name, title, affiliation, phone number, and email address. 
 
1. __________________________________________________________________________ 

____________________________________________________________________________ 

 

2. __________________________________________________________________________ 

____________________________________________________________________________ 
 
 
 
 
 
 
 

 



 
 
 
 
IMMIGRATION  
 
If not U.S. citizen but currently in U.S., what is your visa status? _______________________ 
 
I-94 number: __________________ Immigration Start Date: _____________  
 
Expiration date_________________ 
 
 
If currently in J status, do you have medical coverage of at least: $100,000 per accident/illness, $25,000 for 
repatriation, $50,000 for medical evacuation, and $500 deductible for yourself and your dependent(s)?  
Yes            No 
 
 
Have you been in the U.S. on J-1 or J-2 status within the past 24 month?  Yes        No 
If yes, please attach copies of all previous DS-2019s. 
 
 
 
 
 
Applicant’s certification 
I hereby certify that the information I have given on this application is complete and correct to the best of 
my knowledge and that I have attended no institution other than those listed on this application.  I 
understand that the concealment of such information may result in the rejection of my application or 
disciplinary action if discovered after acceptance.  
 
 
Signature______________________________________ Date: ________________________________ 
 
 
 
 
 
 
 
Please submit your cover letter, resume, description of research project, letter of recommendation 
and other supplemental documents to the address or email below.  Recommendation letters may be 
submitted separately by the letter writer or together with application package.   
 

Pacific Forum 
1003 Bishop Street, Suite 1150, Honolulu, Hawaii 96813 
Email: pacificforum@pacforum.org / Fax: 808.599.8690 

 

mailto:pacificforum@pacforum.org

