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APPLICATION FORM 

 

 

 

 
THE APPLICATION DEADLINES FOR THE INTERNATIONAL FELLOWSHIP PROGRAM 

ARE: APRIL 15 AND OCTOBER 15 

GENERAL INSTRUCTIONS 
 
 All applications should be typed. 
 All attachments should be on separate pages within one document file.  Please include 

the applicant name at the top of each sheet of your application.  
 Please limit the length of each attachment as requested in the instructions below. 
 Please do not include any additional (not requested) materials in your application. 
 All the required elements of the application must be submitted. 
 No incomplete applications will be forwarded to the Review Committee.  
 No applications received after the application deadline date will be forwarded to the 

Review Committee. 
 
The application, including the Application Form, The Reference Forms, the Host Scientist 
Information Form, and all attachments should be e-mailed (preferred) or faxed to the 
ASM Department of International Affairs at international@asmusa.org,  
fax 1-202-942-9328 on or before the appropriate deadline. In addition, signed originals of 
all requested letters should be mailed to:  
 

Office of International Affairs 
ASM International Fellowship Program 

American Society for Microbiology 
1752 N Street N.W. 

Washington, DC, 20036-2804 

 



 
THE AMERICAN SOCIETY FOR MICROBIOLOGY 

INTERNATIONAL FELLOWSHIP PROGRAM 
 

 

APPLICATION COMPONENT CHECKLIST FOR THE APPLICANT 
 
___ Investigator Application Form (please fill in). 
___ Attachment 1. Résumé or CV - Please submit your résumé/CV prepared in English. Please limit 

your résumé/CV to five pages. The resume should include the following: Education, Employment, 
and a Statement of Prior Research Experience. Please describe any prior research experience(s) as a 
graduate or undergraduate student, including the name of the research advisor, department and 
institution where the research was conducted.  Also, list any publications or presentations as a result 
of your research, and/or any techniques and/or methods you have performed and can easily apply 
towards your research project.  

___ Attachment 2. Honors and Awards - List any honors, awards, fellowships, or other recognition for 
achievement. Please limit your response to one page. 

___ Attachment 3. Statement of Career Plans - Discuss your career plans.  What are your research 
interests? What are your long-term goals? What further training will you seek? What involvement 
in microbiology do you anticipate throughout your career?  What teaching and service do you 
anticipate? Please limit your response to two pages. 

___ Attachment 4. Potential Collaborations and Proposed Research Plan - Describe the potential 
collaboration with your host as demonstrated in a research plan. How will this research benefit you, 
your institution, and your region?  How will you integrate the work done at the host institution into 
your research? This research plan should NOT be written by the host scientist. Please limit your 
response to one page. 

___ Attachment 5.  Budget - Prepare a budget showing ASM's support as well as all other sources of 
support for this experience. Please provide your proposed length of stay with the host scientist, and 
include categories such as travel to and from the host scientist, housing, subsistence, stipend/salary, 
supplies and other expenses such as course fees, publications, and travel to meetings/conferences.  

___ Attachment 6. Certificates. Please include a copy/copies of your certificate(s) of degree(s). 
___   1st Reference Form from your academic advisor and/or supervisor (please fill in). 
___   2nd reference Form from your academic advisor and/or supervisor (please fill in).  
 



 
THE AMERICAN SOCIETY FOR MICROBIOLOGY 

INTERNATIONAL FELLOWSHIP PROGRAM 
 

 

 
APPLICATION FORM  -  INVESTIGATOR INFORMATION – PAGE 1 OF 2 

All responses and written summaries must be typed and provided in English.  Please limit your response 
to the space indicated in the instructions.  Please include the attachment number and your name at the top 
of all pages. 
 
Name: Last:     First:     Initial:      

Current position:   

Department:   

Organization or institution:   

Organization or institution Mailing Address:   

   

   

   

Daytime Phone:   

Fax:     

E-Mail Address:    

Nationality:   

What languages are you fluent in?   

Gender:    Male    Female    Date of Birth:     

How did you learn about this program?   

 I am applying for : 

The ASM International Fellowship for Latin America ............  [    ] 

The ASM International Fellowship for Asia .............................  [    ] 

The ASM International Fellowship for Africa………………                [    ] 

 
 



 
THE AMERICAN SOCIETY FOR MICROBIOLOGY 

INTERNATIONAL FELLOWSHIP PROGRAM 
 

 

APPLICATION FORM  -  INVESTIGATOR INFORMATION – PAGE 2 OF 2 
Title of Research Project:   

  

Date planned to begin Fellowship:   

Are you a member of ASM? Yes       No     Membership Number:       

Are you a member of another national society? Yes       No      Year Joined   

Please state Society name and Membership number:  

   

   

 

Have you ever spent a training period in an institution not in your country of residence?  Yes____  No___ 

If yes, where and with who did you train? (Please list all overseas training experienced of more than 1 
month in duration)   

Country Host Dates of training 

     

     

     

     

     

     

 
 

I certify that the information provided for this application is correct to the best of my knowledge, 
and that I have not intentionally submitted any false information. (Submission of false information 
is grounds for withdrawal of any awarded Fellowship) 
 

Signature:         



 
THE AMERICAN SOCIETY FOR MICROBIOLOGY 

INTERNATIONAL FELLOWSHIP PROGRAM 
 

 

APPLICATION FORM  -  REFERENCE 1  
 
Note: This section should be completed by an advisor and/or supervisor.  Two references are 
required for each applicant. The information contained in this form will be held confidential, 
except as required by law.  
 
Reference's Name:    

Title:    

Institution:    

Address:    

   

   

Daytime telephone:   (Include country code and city code) 
 
Fax:   (Include country code and city code) 
 
E-mail:    
 
Assessment of the applicant's ability (please describe in one paragraph): 

 

Commitment to a career in microbiology (please describe in one paragraph): 

 

English language proficiency: Poor____ Moderate_____ Good ______Excellent_____ 

 

Please mark the description that most closely fits your judgment of the applicant's overall 
potential for research in microbiology. 

___ A person who, in your experience, appears only once every few years; equivalent to the 
very best you have known as a doctorate student 

___ Highest 10%; equivalent to the best doctorate student in a given year 

___ Not in the upper 10%, but certainly in the upper 25% 

___ Not in the upper 25%, but certainly in the upper 50% 

 

 

Signature: __________________________________________ 



 
THE AMERICAN SOCIETY FOR MICROBIOLOGY 

INTERNATIONAL FELLOWSHIP PROGRAM 
 

 

APPLICATION FORM  -  REFERENCE 2  
 
Note: This section should be completed by an advisor and/or supervisor.  Two references are 
required for each applicant. The information contained in this form will be held confidential, 
except as required by law.  
 
Reference's Name:    

Title:    

Institution:    

Address:    

   

   

Daytime telephone:   (Include country code and city code) 
 
Fax:   (Include country code and city code) 
 
E-mail:    
 
Assessment of the applicant's ability (please describe in one paragraph): 

 

Commitment to a career in microbiology (please describe in one paragraph): 

 

English language proficiency: Poor____ Moderate_____ Good ______Excellent_____ 

 

Please mark the description that most closely fits your judgment of the applicant's overall 
potential for research in microbiology. 

___ A person who, in your experience, appears only once every few years; equivalent to the 
very best you have known as a doctorate student 

___ Highest 10%; equivalent to the best doctorate student in a given year 

___ Not in the upper 10%, but certainly in the upper 25% 

___ Not in the upper 25%, but certainly in the upper 50% 

 

 

Signature: __________________________________________ 



 
THE AMERICAN SOCIETY FOR MICROBIOLOGY 

INTERNATIONAL FELLOWSHIP PROGRAM 
 

 

APPLICATION COMPONENT CHECKLIST FOR THE HOSTING SCIENTIST 
 
___ Host Scientist Application Form (please fill in). 
___ Attachment 7. Hosting Scientist statement of research and training experience. This should include:  

1) a brief overview of the project, emphasizing how the investigator's project reinforces 
your research program. (Bear in mind that not all the reviewers will be familiar with 
your particular area of specialty.)  

2) the research team, facilities and major equipment available to conduct the research,  
3) commitment to excellence in training as demonstrated through previous students who you 

have trained, 
4) commitment to international collaborations through previous scientific and international 

work as demonstrated through your research and involvement with other international 
scientists, and  

5) evidence of hosting institution to facilitate sustained international collaboration as 
demonstrated through financial commitment and institutional support in terms of housing 
and other cultural services. Please limit this statement to five typewritten page). 

___    Attachment 8. Host Scientist’s CV (please limit the CV to 5 pages). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



 
THE AMERICAN SOCIETY FOR MICROBIOLOGY 

INTERNATIONAL FELLOWSHIP PROGRAM 
 

 

APPLICATION FORM  -  HOST SCIENTIST INFORMATION  
 

Please provide typewritten responses for each question.  Please include your name and page number at the 
top of any attachments. 

 
Name: Last:   First:   Initial:    

Current position:    

Department:   

Organization or institution:    

Mailing Address:    

   

   

   

Daytime Phone:    

Fax:      

E-Mail Address:     

Are you an ASM member?       ASM Membership Number:    Year Joined:   

How did you learn about this program?    


