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Faculty Fellows Application Form
The Washington Internship Institute, in cooperation with the Association of American Colleges and Universities, is pleased to present the Faculty Fellows Internship Program.

Application Process

· The required forms are Microsoft Word files that may be saved to one’s computer, typed, printed, and signed.

· The candidate emails the blank Form 1—Nomination of the Candidate to the institutional president or provost.  The institutional president or provost nominates the candidate by completing the form and preparing a one-page letter of nomination.  The nominator should return the form and letter to the candidate for submission in the application packet.

· The candidate completes Form 2—Candidate’s Application and attaches a resume and personal statement as described on the form.

· The candidate completes the waiver on Form 3—Recommendations and emails it to two people, who return the recommendations to the candidate in sealed envelopes with their signatures across the seals.

· The candidate submits the original and one copy of all of the above items (except the recommendations) to WII prior to the application deadline.

Submitting the Application

Submit the completed application packet to:

Faculty Fellows Internship Program

Washington Internship Institute

1015 18th Street, NW, Suite 1101

Washington, DC  20036

Selection and Notification

The selection of the candidates will be made by senior members of the WII staff, plus AAC&U senior staff, and leaders in the government, corporate and nonprofit communities.

Candidates will be notified two weeks after the application deadline.

Questions

If you have any questions, contact WII at 800-435-0770 or info@wiidc.org.

Form 1—Nomination of the Candidate

	     
	accepts the invitation to nominate

	Name of Institution
	

	     
	for participation in the Faculty Fellows program.

	Faculty Member’s Name and Title
	


If the candidate is selected, I agree that I will meet with him/her prior to the beginning of the Faculty Fellows Internship Program to discuss his/her learning objectives and the applications to on-campus work and teaching.  In addition, I will meet with the Faculty Fellow upon his/her return to campus and assist with any assessment or implementation of the Faculty Fellow’s on-campus learning objectives.

I further agree that the institution will pay the program fee for the Faculty Fellow.
Program Fee

	 FORMCHECKBOX 

	My institution is a member of AAC&U.  The program fee is $4000.

	 FORMCHECKBOX 

	My institution is not currently a member of AAC&U.  I understand that if my institution does not join AAC&U, the program fee is $5000.


Institutional Information
Type of Institution (please check appropriate category)

	 FORMCHECKBOX 

	Two-year.  Offers primarily associate’s degrees and occupational programs

	 FORMCHECKBOX 

	Baccalaureate.  Offers primarily undergraduate degrees

	 FORMCHECKBOX 

	Master’s.  Offers baccalaureate degrees and at least 10 master’s and professional degrees

	 FORMCHECKBOX 

	Doctoral/Research.  Offers doctoral level degrees as well as others; conducts substantial amount of funded research 

	 FORMCHECKBOX 

	Military.  Institutions sponsored by the military service

	 FORMCHECKBOX 

	Professional.  Institutions offering specialized degrees only (theology, medicine, law, engineering, etc.)

	 FORMCHECKBOX 

	Other.  Please explain:       


	Institutional Affiliation
	 FORMCHECKBOX 

	Public
	 FORMCHECKBOX 

	Private

	Institutional Religious Affiliation
	 FORMCHECKBOX 

	Yes.  What denomination?         
	 FORMCHECKBOX 
 No

	Is your institution a(n):
	Historically black college or university?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Hispanic-serving institution?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	American Indian institution?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Nominator’s Information

	Name
	     

	Title
	     

	Institution
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone
	     

	Email
	     

	Signature of Nominator
	
	Date
	


Please print and sign this form and attach a one-page letter of nomination.  Return this form and the letter of nomination to the candidate for inclusion in the application packet.

Form 2—Candidate’s Application 

	Name
	     

	Title
	     

	Institution
	     

	Office Address
	     

	City
	     
	State
	     
	Zip
	     

	Home Address
	     

	City
	     
	State
	     
	Zip
	     

	Office Phone
	     

	Home Phone
	     

	Cell Phone
	     

	Email
	     

	Gender
	   FORMCHECKBOX 
  female                      FORMCHECKBOX 
  male

	Applying for
	   FORMCHECKBOX 
   spring semester
	 FORMCHECKBOX 
  fall semester
	Year
	     


Educational Background

	Highest Degree
	     

	Discipline
	     

	Current discipline if other than highest degree
	     

	Current faculty rank
	     

	Number of years teaching
	     

	Date of tenure (if applicable)
	     


Miscellaneous

	Race/Ethnicity (optional)
	 FORMDROPDOWN 
                            Other:       

	Languages
	     

	Computer Skills
	     

	How did you hear about the program?
	     


Resume

Please attach a resume.  You may use as many pages as necessary.

Personal Statement

1. Please tell us why you think an internship would be beneficial and helpful to you.  (250-1,000 words)

2. Please tell us in what area you think you would like an internship.  (500-2,000 words)
3. Please tell us any and all skills that you think you have that would be helpful or useful in an internship setting.  (Limit to 500 words)
4. What do you hope to learn?  (500-2,000 words)
5. Please include a one-page summary of your background.  You may write about your education, family, employment, personal interests, etc.  This is an autobiographical sketch that may be sent to host organizations.
I understand that to the best of my knowledge, all the information that I have provided is accurate.

	
	

	Signature
	Date


Form 3—Recommendations 

	 FORMCHECKBOX 

	By checking this box, I waive my right to see this confidential recommendation.


	     
	     

	Name of Candidate
	Date


To the person writing the recommendation:

The person named above is applying for the Faculty Fellows Internship Program offered by the Washington Internship Institute in cooperation with the Association of American Colleges and Universities.  This semester-long program is designed to bridge higher education and the professional workplace.

Please save this form to your computer, type your responses, print the form, and sign it.  You may include a separate letter of recommendation if you desire.  Place the recommendation in a sealed envelope and sign the envelope across the seal to ensure confidentiality.  Give the envelope to the candidate for inclusion in the application packet.  Thank you.

	Name of Reference
	     

	Title
	     

	Institution
	     

	Phone Number
	     


	1.  In what capacity have you known the individual?  
	     

	2.  How many years have you known the candidate?
	     

	3. Rate the candidate with respect to each characteristic—indicating his or her relative standing among peers by checking the appropriate column. 


	Characteristics
	Exceptional (top 10%)
	Above Average
	Average
	Below Average

	Interpersonal skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Motivation to learn
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leadership ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Flexibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respect for others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Organizational skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	4.  What do you determine to be the candidate’s strengths and weaknesses?  

	
	     

	5.  Please generally describe the candidate’s temperament. 

	
	     

	6.  Please list five adjectives that best describe the candidate.

	
	     

	7.  Do you recommend this individual for the Faculty Fellows Internship Program?
	     


	
	

	Signature of Reference
	Date


