Application Form
I P The Bicentennial Swedish-American Exchange Fund

Swedish Institute 2006/2007

The Bicentennial Swedish-American Exchange Fund

Consulate General of Sweden

One Dag Hammarskjold Plaza, 45th floor
CONSULATE GENERAL New York, NY 10017-2201
OF SWEDEN Phone: 212-583-2550
Email: info@swedennewyork.com

Fill out this PDF application on screen, print, sign and submit by mail. Application must be postmarked no later than February 3, 2006.

Begin here
O

1. Name: Last, First and Middle 9. Project Title:  Give a concise title of your project
(no more than 25 words)

2. Sex: Female Male 3. Date of Birth: Month/Day/Year

L O |

4. Place of Birth: Town/City, State/Province, Country
5. Status: US citizen US permanent resident
6. Mailing address and Phone, Fax, and Email

10. Project Description:

Attach a one-page description of your project
(approximately 400-500 words), using the following
outline. Remember to label with name and address.

a) concise statement of object of research trip
including topic and objective

b) how it applies to your present occupation
c) persons/institutions in Sweden with whom
you have been in contact

d) how you plan to achieve your objectives
(time breakdown, methods, etc.)

€) how you plan to disseminate the results of
your study (newspaper/journal article,
lecture/presentation, etc.).

7. Place of Work:

8. Current Job Title:

10f3 o



Application Form
The Bicentennial Swedish-American Exchange Fund 2006/2007

11. Education: Specify degrees (highest first), university, year, and specialization.
Please list the most recent and/or significant data.

12. Professional Experience: Please list the most recent and/or significant data. Begin with most current.

13. Project Dates: Approximate dates of your two-to-four week research trip. Must take place between July 1, 2006
and June 30, 2007. Research trips during June, July and August are not advisable due to the Swedish summer holiday.

14. Letters of Recommendation: Letters from two persons, in the US or elsewhere, who can provide a professional
opinion of your qualifications in relation to this project. These should be sent directly to the Consulate General of Sweden
and must be received no later than February 13, 2006. Indicate title, name, position and address of both persons below.
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Application Form
The Bicentennial Swedish-American Exchange Fund 2006/2007

15. In what significant way(s) your visit will benefit relations between Sweden and the United States?

16. How did you find out about the Bicentennial Swedish-American Exchange Fund?
Indicate by name the newsletter, website, institution/research, etc.

|:| Internet (specify):

[_] Announcement letter from the Consulate General of Sweden
[ ] Grant directory

|:| Teacher/professor

|:| University

[] Colleagues/friends

[] Newsletter (specify):

[] Other (specify):

17. Have you visited or resided in Sweden before?  YES [_] NO []

If YES, please give dates, purpose of trip(s), and name of sponsoring organization, if on scholarship.

18. Knowledge of Swedish: If you know any Swedish, please evaluate your proficiency.

Reading: Speaking:
Fair Fair

Good Good
Fluent Fluent

Please make sure you have answered EVERY question, and have included your signature, address, e-mail and telephone
number as well as the description of your research project. Please DO NOT send any accompanying documentation other
than project description. Books, articles, copies of dissertations, or separate curriculum vitae CANNOT be accepted due
to the number of applications and the processing procedure.

Applications must be POSTMARKED no later than February 3, 2006. Late applications will be returned.

Letters of recommendation must be received by February 13, 2006 to be considered with this application.

| hereby certify that the statements given in this application are true. In the event | receive a grant, | agree to complete my
research trip within 12 months of notification, and to submit a report to the Consulate General of Sweden within six
months of the completion of my research trip.

Date Signature (in black or blue ink)
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