
 
THE KOSCIUSZKO FOUNDATION           
   
EXCHANGE PROGRAM 
 
Application For Fellowship / Grant For Research / 
Study In The United States 
 
TWO COPIES OF THE APPLICATION AND ENCLOSURES (typewritten in English) MUST BE SUBMITTED AS 
FOLLOWS:  ONE COPY TO THE NEW YORK OFFICE at 15 East 65 Street, New York, N.Y. 10021 AND ONE COPY TO 
THE WARSAW OFFICE at ul. Nowy Swiat 4, room 118, 00-497 Warsaw.  Applications sent by FAX or Email  will not be considered.  
 
1. NAME_______________________________________________________________FEMALE__MALE__  
      Family Name       First Name                   Middle Name                   Maiden Name 

 
2. HOME ADDRESS     3. EMPLOYMENT ADDRESS 
     
    No. & Street_______________________________     No. & Street_____________________________ 
 
    Postal Code & City_________________________     Postal Code & City_______________________ 
 
    Telephone_________________________________     Telephone_______________________________ 
 
    Valid Until_________________________________     FAX   #_________________________________ 
 
    Email  
    Address_________________________________________________________________________________ 
 
4. DATE OF BIRTH __________________________ 5. PLACE OF BIRTH_______________________ 

 month                 day                    year        city                                  country 
 
6. CITIZENSHIP (Please indicate if dual)____________________________________________________________________ 

             
7. CURRENT PROFESSIONAL STATUS AND AFFILIATION 
    Faculty status, assistantship or other employment 
     
    Title / Position___________________________________________Department______________________ 
     
     Institution______________________________________________________________________________ 
     
8. EDUCATIONAL BACKGROUND - Please list all institutions completed (university level only) 
 
    Institution     Field                      Date(s)  and    
     of Study                                     Degree(s) Received 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 



  
List all  your professional academic stays in the United States within the last 5 years. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 List all previous Kosciuszko Foundation Grant(s)/Fellowship(s). 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
9. LIST THE TITLES OF THREE MOST RECENTLY PUBLISHED BOOKS, ARTICLES AND             
TREATISES OF WHICH YOU ARE THE PRINCIPAL AUTHOR. 
 
     Titles      Publisher    Date of Publication 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
10. RESEARCH / STUDY PLANS  (Please note that the description of the research / studies in the 
United States is the most important  part of your application). 
 Please provide in space below: 
1. The names and addresses of the academic institutions in order of preference with whom you made contact 
and the title or position of the individual  who accepted you. 
2. The names of the professors or scholars with whom you plan to conduct your research / studies. 
3. A brief summary of your research  / studies proposal of no more than two sentences. 
4. The estimated length of time you believe necessary to complete your research / study 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



11. In addition,  please provide the following: 
 
a) A clear and detailed research / study proposal which must include a well reasoned argument for            
      conducting your research / study in the United States. Your proposal must be typewritten, be in  the   
          English Language and be not less than two nor more than ten pages in length, double-spaced. 
 
b) Evidence of professional contact with, and an invitation from the institution(s) listed above. You must
       request your contact to submit the invitation directly to the Kosciuszko Foundation.
      
 
c) Evidence of current academic employment. 
 
 
d) CURRICULUM VITAE, to include: 

1) Employment history 
2) Honors, distinctions, fellowships and grants received within the past five years. 
3) List of publications 
4) Special interests or achievements relevant to your application. 

 
e) DIPLOMA 

1) If you have received your doctoral degree please submit a copy of your diploma. 
2) If you have not received your doctoral degree please submit a copy of your Master Diploma.  
3) If you are currently studying for a doctoral degree or working on your dissertation, please         

                   state your doctoral dissertation topic: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
f. LETTERS OF REFERENCE (typewritten in the English language on  official letter head)   
The Kosciuszko Foundation Academic Advisory Committees consider letters of reference to be extremely 
important. Two of the three reference letters should be from professors in the field of your research / 
studies who should comment on your purpose for conducting research / studies in the United State. The 
third reference should be from an associate outside of your institution. 
 
Name_____________________________________________________________________________________ 
 
Title, Institution___________________________________________________________________________ 
 
Address___________________________________________________________________________________ 
 
 
 
 
 
 



Name_____________________________________________________________________________________ 
 
Title, Institution ___________________________________________________________________________ 
 
Address___________________________________________________________________________________ 
 
Name_____________________________________________________________________________________ 
 
Title, Institution___________________________________________________________________________ 
 
Address___________________________________________________________________________________ 
 
 
g. TWO PHOTOS 
    Clip (please sign your name on the reverse side), two recent passport-type photographs of yourself        
        to the upper right area on the first page of the application form. 
 
PLEASE NOTE that all additional information must reach us no later than the application deadline, 
otherwise your application will be rejected. 
 
12. PERSONAL INFORMATION 
       
      Persons in Poland to be notified in case of emergency: 
 
 
Name______________________________________________Relationship____________________________ 
 
Address____________________________________________Telephone______________________________ 
 
Name _____________________________________________Relationship____________________________ 
 
Address____________________________________________Telephone______________________________ 
 
 
Persons in the United States to be notified in case of emergency: 
 
 
Name______________________________________________Relationship____________________________ 
 
Address____________________________________________Telephone______________________________ 
 
Name______________________________________________Relationship____________________________ 
 
Address____________________________________________Telephone______________________________ 
 
 
 
I hereby consent to the processing and transferring data in the scope necessary for the granting of 
scholarships and grants and announcing  outcomes of the procedure by the Kosciuszko Foundation Inc., 
with its seat in New York, pursuant to the Personal Data Protection Act of August 29,1997 (DZ. U. of 
2002, Nr 101 position 926 as amended). 
 
 
__________________________________________________________________________________________ 
Signature           Date 
 
PLEASE NOTIFY THE KOSCIUSZKO FOUNDATION IMMEDIATELY ABOUT ANY CHANGES IN YOUR ACADEMIC 
STATUS OR RESEARCH / STUDY PLANS AFTER THIS APPLICATION HAS BEEN SUBMITTED! 
 
 


