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AUSTRALIAN-AMERICAN
FULBRIGHT COMMISSION





GREGORY SCHWARTZ ENRICHMENT GRANT 
APPLICATION FORM      
                                



      

	SCHOLAR DETAILS:

	Surname:
	
	First Name:
	

	Current Email:
	
	Tel: 
	

	
	
	
	


	ACTIVITY/EVENT: Please indicate the activity/event you will attend (conference, exhibition, presentation, meeting)

	Type of Activity:
	
	Date:
	

	Participating institution/s:
	
	State / City:
	

	Please attach all supporting documentation / registration / letter of invitation


	COSTS: Please list estimated costs in Australian dollars

	Proposed itinerary and dates of travel:
	

	Travel: (flights/bus)
	
	$

	Registration Fees:
	
	$

	Accommodation:
	
	$

	Other costs:
	
	$

	List additional funding / cost sharing you’re seeking or have obtained:
	
	- $

	 AUD Total Costs:
	$


	PROPOSED ACTIVITY:

	Brief description of the proposed activity. (no more than 5 lines)



	What is the relevance of this activity to your Fulbright program and how will it enrich your experience? (no more than 20 lines)


	List the potential short and long term outcomes that will result from this activity? ( no more than 5 lines)




Please fax or send the form to:

The Program Manager

Australian Fulbright Association




Tel: 02 6260 4460



PO BOX 9541






Fax: 02 6260 4461

Deakin   ACT   2601





Email: programmanager@fulbright.com.au
