BENJAMIN FRANKLIN TRANSATLANTIC FELLOWSHIP 2025 
APPLICATION FORM


COUNTRY:


FIRST NAME:


MIDDLE NAME (if on passport):


LAST NAME:


GENDER:


DATE OF BIRTH (mm/dd/year):


CITY OF BIRTH:


COUNTRY OF BIRTH:


COUNTRY OF CITIZENSHIP:


PASSPORT ISSUED?


PASSPORT NUMBER:


COUNTRY OF RESIDENCE:


ADRESS:


APPLICANT TELEPHONE NUMBER:


APPLICANT EMAIL:


HIGH SCHOOL NAME:


MEDICAL, DIETARY OR PERSONAL CONSIDERATIONS:


COURSWORK, TRAINING, ACTIVITIES (Please create a detailed list, by years, of extra-curricular activities):



PREVIOUS STUDY OR TRAVEL IN THE UNITED STATES (mm/dd/year):



EVIDENCE OF COMPETENCE IN ENGLISH: 
(Please provide a few words from your English teacher, together with their name and contact details, to certify your level of English language knowledge)



ESSAY 250 WORDS:
(As part of the application process, candidates should submit a personal statement about their background and goals. In up to 250 words, the candidate may address the following questions and any other pertinent information:
•	What about your background and interests makes you competitive for the program?
•	How will your participation in the program affect your local community, region, or country? 
•	How will the program affect you personally or professionally?)


 (
SENSITIVE BUT UNCLASSIFIED
)
