
 

EDITAL FULBRIGHT/UCB – 79/2019 

 

CHAMADA PARA APRESENTAÇÃO DE PROPOSTAS PARA RECEPÇÃO DE PROFISSIONAL 
ESPECIALISTA VISITANTE PELO PROGRAMA FULBRIGHT SPECIALIST (FSP). 

 

1. PREÂMBULO 

A Pró-Reitoria Acadêmica da Universidade Católica de Brasília torna público que estão abertas as 
inscrições para apresentação de propostas para recepção de profissional especialista visitante, 
custeado pelo Programa Fulbright Specialist (FSP). 

 

2. FUNDAMENTAÇÃO NORMATIVA 

O Programa Especialista Fulbright (FSP), parte do maior Programa Fulbright, foi criado em 2001 
pelo Departamento de Estado dos EUA, Bureau de Assuntos Educacionais e Culturais (ECA). O 
programa é uma iniciativa orientada em campo, na qual instituições anfitriãs estrangeiras 
conceituam e esboçam projetos de interesse dentro de uma disciplina qualificada que representa 
uma prioridade para suas respectivas organizações. Esses projetos são emparelhados com um 
acadêmico ou profissional americano altamente qualificado, que compartilha seus conhecimentos e 
ajuda no fortalecimento dos vínculos entre instituições americanas e estrangeiras. As instituições 
anfitriãs estrangeiras participantes são beneficiadas por: 

 Obter perspectivas globais de acadêmicos e profissionais experientes dos EUA; 

 Executar projetos que exijam resposta rápida ou cronograma flexível por meio de trocas de 
curto prazo durante o ano todo; e 

 Construir relacionamentos sustentados com indivíduos e instituições nos EUA 

No âmbito desta chamada, serão acolhidas propostas de projetos, uma por escola ou proposta 
interescola, conforme áreas do Programa Fulbright Specialist (FSP).  

Mais informações sobre o Programa Fulbright Specialist estão disponíveis em 
https://fulbrightspecialist.worldlearning.org/. 

 

3. TIPOS DE ATIVIDADES SOLICITADAS 

As propostas apresentadas contemplarão ao menos uma das seguintes atividades a ser 
desenvolvida pelo especialista visitante. 

 

 Apresentar palestras nos níveis de graduação e pós-graduação. 

 Participar ou liderar seminários ou workshops em instituições acadêmicas no exterior. 

 Realização de avaliações de necessidades, pesquisas de amostragem, pesquisas institucionais 
ou de programas. 

 Participação em programas acadêmicos especializados. 

https://fulbrightspecialist.worldlearning.org/


 

 Consultoria com administradores e/ou instrutores de instituições pós-secundárias sobre 
desenvolvimento de professores. 

 Desenvolver e/ou avaliar currículos acadêmicos ou materiais educacionais. 

 Condução de programas de treinamento de professores em nível superior. 

 

4. INSTRUÇÕES PARA A SUBMISSÃO DA PROPOSTA DE PROJETO 

 

Serão acolhidas propostas de projetos, uma por escola ou uma proposta interescolar, conforme 
áreas do Programa Fulbright Specialist (FSP). 

Os interessados deverão preencher a proposta de projeto presente no Anexo I desta chamada, em 
inglês. 

As propostas conterão os seguintes requisitos elegibilidade: 

 Um país por projeto: com exceção dos projetos abrangidos por uma doação trilateral iniciativa, 
os projetos Especialistas da Fulbright são restritos a um país. Todas as atividades do projeto 
devem ocorrer no país solicitante do projeto. Se o projeto solicitar ao especialista estar em 
vários locais, todos os locais devem estar no mesmo país. 

 Um especialista por projeto: um projeto especialista Fulbright é restrito a um especialista 
beneficiário. 

 Duração do projeto: a duração de um projeto especialista Fulbright deve ser de no mínimo 14 
dias e no máximo 42 dias, incluindo dias de viagem, fins de semana e feriados. 

 Tempo entre projetos para especialistas: um candidato a especialista não será aprovado 
para uma segunda concessão Fulbright, a menos que dois anos se passem a partir da data de 
conclusão da concessão Fulbright anterior. 

 Projetos de múltiplas visitas (em série): Um projeto de várias visitas é aquele em que um 
especialista realiza mais de uma visita à instituição anfitriã com o objetivo de avaliar ou 
acompanhar o programa. Se um projeto for aprovado para várias visitas, todas as visitas 
deverão ocorrer dentro de um período de um ano, que é calculado adicionando 12 meses a 
partir da data inicial de início da primeira visita até a data final da visita final. 

o Um projeto de múltiplas visitas não pode incluir mais de três visitas no total e todas as 
visitas não devem exceder seis semanas (42 dias) no total. Além disso, cada visita deve 
ter no mínimo 14 dias. 

o Observe que a maioria dos projetos aprovados não são de múltiplas visitas (em série), e 
as propostas de projetos devem fornecer uma forte justificativa para o motivo pelo qual 
mais de uma visita é necessária para alcançar os resultados do projeto. 

 

As propostas devem ser encaminhadas em versão Word, para o e-mail pesquisa.cgdi@ucb.br.  

 

 

mailto:pesquisa.cgdi@ucb.br


 

5. COMISSÃO DE SELEÇÃO 

 

As propostas submetidas a esta chamada serão selecionadas pela Comissão de Avaliação de 
Propostas do Programa Fulbright Specialist na UCB. Esta comissão será composta pelos seguintes 
membros: 

 

• Pró-Reitor Acadêmico 

• Diretor de Pós-Graduação, Identidade e Missão  

• Coordenador Geral de Desenvolvimento e Inovação 

• Assessor de Relações Institucionais e Internacionais 

6. CRONOGRAMA 

Os planos de trabalho dos diferentes grupos de pesquisa serão desenvolvidos de acordo com o 
seguinte cronograma: 

Data Atividade 

04/09/2019 a 13/09/2019 Envio das propostas 

16/09/2019 a 17/09/2019 Avaliação das propostas 

18/09/2019 Divulgação do Resultado 

20/09/2019 Submissão das propostas no sistema do Programa Fulbright 

 

Brasília, 10 de setembro de 2019. 

 

 

Prof. Dr. Daniel Rey de Carvalho 

Pró-Reitor Acadêmico 

Universidade Católica de Brasília 

 

Prof. Dr. Lucio Gomes Dantas 

Diretor de Pós-Graduação, Identidade e Missão 

Universidade Católica de Brasília 

 

Prof. Dr. Prof. Dr. Christian Philip Klein 

Assessor de Relações Institucionais e Internacionais 

Universidade Católica de Brasília 

 

Prof. Dr. Alexandre Schirmer Kieling 

Coordenador Geral de Desenvolvimento e Inovação 

Universidade Católica de Brasília 

  



 

PROJECT PROPOSAL 

 

SECTION I. CONTACTS 

1. Name of Host Institution* 
 

2. Host Institution Street Address (Street, City, State/Province, Postal Code)* 
 
 

3. Host Institution Primary Contact Name* 
 

4. Host Institution Primary Contact Phone Number* 
 

5. Host Institution Primary Contact Email* 
 

6. Host Institution Secondary Contact Name 
 

7. Host Institution Secondary Contact Phone Number 
 

8. Host Institution Secondary Contact Email 
 

SECTION II. DETAILS 

1. Title of Project (Limit 40 Characters)* 
 
 

2. What Academic Field/Employment Sector is the focus of this project?* Please refer to 
the list of eligible Academic Fields/Employment Sectors at the end of this document and 
select ONE. 
 
   

3. What specializations within your Academic Field/Employment Sector best match the 
focus of your project? (Please select up to five specializations)* Please refer to the list of 
eligible Specializations within each Academic Field/Employment Sector at the end of this 
document. 
 
 

4. Within what department of your institution will the project take place? (e.g. Program 
Development, Human Resources, etc.)* 
 
 
5. What is the issue or challenge that you are trying to address with assistance from a 

Fulbright Specialist?* (Limit of 500 words) 



 

 
 
6. What are the primary objectives that you aim to achieve with the Fulbright Specialist?* 

Objective 1*: 
 

Objective 2: 
 

Objective 3: 
 
7. Please provide a brief description of the proposed project activities, including a list of 

specific tasks that the Fulbright Specialist would carry out during his/her time with your 

institution. Please also include the type of individuals or audience that the Specialist 

would be working with (e.g. faculty/professionals, students, government officials, etc.).* 

(Limit of 1000 Words) 

 
 
 
8. How does this project align with your institution’s priorities and what do you believe 

will be the project’s overall impact on your institution? In addition, how will the project 

promote continued linkages between your institution and the Fulbright Specialist and 

his/her host institution following the return of the Fulbright Specialist to the U.S.?* (Limit 

of 500 words) 

 
 
 

Locations 

Please list the location(s) where the Fulbright Specialist would conduct their work (e.g. the 
primary location of your institution, multiple sites around the country, etc.). Please be specific 
and include the exact addresses where the majority of work will occur. With the exception of 
projects falling under a trilateral grant initiative, Fulbright Specialist projects are restricted to 
one country. All project activities must take place in the country requesting the project. If the 
project will take place in multiple locations, please provide the requested information for 
each location. 
 

1. Location 1 Name* 
 

2. Location 1 Street Address (Street, City, State/Province, Country, Postal Code)* 
 

3. Location 2 Name 
 



 

4. Location 2 Street Address (Street, City, State/Province, Country, Postal Code) 
 

SECTION III. TIMELINE 

In general, all projects designed by host institutions must adhere to the below eligibility 
requirements. 
 
Length of project: The length of a Fulbright Specialist project must be a minimum of 14 days 
and a maximum of 42 days, including travel days, weekends, and holidays. 
 
Multi-Visit (Serial) projects: A Multi-Visit project is one in which a Specialist conducts more 
than one visit to the host institution for the purpose of necessary program evaluation or 
follow-up. If a project is approved to be Multi-Visit, all visits must occur within a one-year 
period, which is calculated by adding 12 months from the initial start date of the first visit 
through the end date of the final visit. 

 A Multi-Visit project cannot include more than three visits in total, and all visits must 
not exceed six weeks (42 days) in total. In addition, each visit must be a minimum of 14 
days. 

 Please note that the majority of approved projects are not Multi-Visit, and project 
proposals should provide a strong justification for why more than one visit is necessary 
to achieve project outcomes. 

1. Is this a Multi-Visit (Serial) project?  
 

☐Yes  ☐ No 
 
If yes, please describe the exact activities that will take place during each visit and provide 
a justification for why multiple visits are required in order to accomplish the project’s 
objectives.* Please also complete the sections for visit two and visit three (as applicable) 
below. 
 
 
 

Visit One 

1. Desired Start Date for a Fulbright Specialist*   
 
mm/dd/yyyy 

2. Desired End Date for a Fulbright Specialist* 
 
mm/dd/yyyy 



 

3. Is there flexibility in the timing of the project outside of the dates that you selected 
above?* 
 

☐ Yes  ☐ No 
 
Please describe why or why not?* Please note that preference may be given to projects that 
have flexibility due to needing adequate time for administrative processing of project 
proposals. In addition, if your project has greater flexibility with timing, you may have more 
Specialist candidates to select from as they may require flexibility due to their other 
professional obligations. 

 
 

 

Visit One Logistical Arrangements for Fulbright Specialist and Cost Share 

In general, host institutions should be prepared to provide the Specialist with lodging, 
meals, and in-country transportation, either through monetary or in-kind contributions, 
throughout their full stay in country. However, if your institution is unable to cover these 
costs, in certain countries, there may be limited funding available to support these expenses. 
Please contact the local Fulbright Commission or U.S. Embassy in your country for more 
information. 
 

1. Primary Point of Contact Name for All Accommodations for the Fulbright Specialist* 
 

2. Primary Point of Contact Phone Number* 
 

3. Primary Point of Contact Email* 
 

If the Primary Point of Contact for all cost share is different than the above individual, 
please provide that information. 

1. Primary Point of Contact Name for All Cost Share 

2. Primary Point of Contact Phone Number 

3. Primary Point of Contact Email 

Visit One Lodging 

Please describe the type of lodging that you would arrange for the Fulbright Specialist. 
Please note that all lodging accommodations must be made in advance of the Specialist’s 
travel. If the Specialist will be paid directly for their lodging accommodations, please 
indicate the amount to be paid per day for lodging. 

https://fulbrightspecialist.worldlearning.org/participating-countries/


 

 
 
 
 
 
 
 

1. Lodging Name 

2. Lodging Type 
Choose an item. 

3. Lodging Website 

4. Lodging Street Address 

5. Lodging City 

6. Lodging State/Province 

7. Lodging Country 

8. Lodging Postal Code 

Please indicate the start and end dates that the above lodging is available. 

1. Start Date that the Lodging is Available 
 
mm/dd/yyyy 

2. End Date that the Lodging is Available 
 
mm/dd/yyyy 

3. If the lodging is not available for the full duration of the Specialist’s stay, please describe 
the alternative lodging that you intend to arrange. 
 
 
 



 

4. What is the estimated cost of the lodging in U.S. dollars? If expenses will be covered in-
kind, please provide estimates for accounting purposes. 
 
 

5. Is your institution able to fund the cost of the lodging? 
 

☐ Yes  ☐ No 

 
If your institution is unable to fund the cost of the lodging, limited funding may be available 
depending on your country. For questions, please contact the Fulbright Commission or U.S. 
Embassy in your country. 
 

Visit One In-Country Transportation 

1. Please describe the in-country transportation arrangements for the Fulbright Specialist. 
The arrangements should include transit to and from the Specialist’s lodging and project 
site, as well as other local daily travel (e.g. restaurants, markets, grocery stores, pharmacy, 
etc.). If the Specialist will be paid directly for the transportation expenses, please indicate 
the amount to be paid. 
 
 
 
 

2. What is the estimated cost of the in-country transportation in U.S. dollars? If expenses 
will be covered in-kind, please provide estimates for accounting purposes. 
 
 

3. Is your institution able to fund the cost of the in-country transportation? 
 

☐ Yes  ☐ No 
 
If your institution is unable to fund the cost of in-country transportation, limited funding may 
be available depending on your country. For questions, please contact the Fulbright 
Commission or U.S. Embassy in your country. 
 

Visit One Meals 

https://fulbrightspecialist.worldlearning.org/participating-countries/
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1. Please describe the meal arrangements (three meals per day) for the Fulbright Specialist 
(e.g. cafeteria, restaurants, etc.). If the Specialist will be paid directly for the meals, please 
indicate the amount to be paid. 
 
 
 

2. What is the estimated cost of the meals in U.S. dollars? If expenses will be covered in-
kind, please provide estimates for accounting purposes. 
 
 

3. Is your institution able to fund the cost of the meals? 
 

☐ Yes  ☐ No 
 
If your institution is unable to fund the cost of meals, limited funding may be available 
depending on your country. For questions, please contact the Fulbright Commission or U.S. 
Embassy in your country. 
 
 

Visit One Airport Pick-Up and Drop-Off 

1. What airport in your country do you recommend that the Fulbright Specialist travel to 
and from?* 
 
 

2. Please describe the arrangements for the Specialist’s arrival and pick-up from the 
airport, including the name of the person that would greet the Specialist. In addition, 
please provide any special notes or instructions that would assist the Specialist in 
preparing for his or her arrival.* 
 
 
 
 
 

Visit Two (Only Complete if Multi-Visit Project) 

1. Desired Start Date for a Fulbright Specialist*   
 
mm/dd/yyyy 

https://fulbrightspecialist.worldlearning.org/participating-countries/
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2. Desired End Date for a Fulbright Specialist* 
 
mm/dd/yyyy 

3. Is there flexibility in the timing of the project outside of the dates that you selected 
above?* 
 

☐ Yes  ☐ No 
 
Please describe why or why not?* Please note that preference may be given to projects that 
have flexibility due to needing adequate time for administrative processing of project 
proposals. In addition, if your project has greater flexibility with timing, you may have more 
Specialist candidates to select from as they may require flexibility due to their other 
professional obligations. 

 
 
 

 
 

Visit Two Logistical Arrangements for Fulbright Specialist and Cost Share 

In general, host institutions should be prepared to provide the Specialist with lodging, 
meals, and in-country transportation, either through monetary or in-kind contributions, 
throughout their full stay in country. However, if your institution is unable to cover these 
costs, in certain countries, there may be limited funding available to support these expenses. 
Please contact the local Fulbright Commission or U.S. Embassy in your country for more 
information. 
 

1. Primary Point of Contact Name for All Accommodations for the Fulbright Specialist* 
 

2. Primary Point of Contact Phone Number* 
 

3. Primary Point of Contact Email* 
 

If the Primary Point of Contact for all cost share is different than the above individual, 
please provide that information. 

1. Primary Point of Contact Name for All Cost Share 

2. Primary Point of Contact Phone Number 

3. Primary Point of Contact Email 

https://fulbrightspecialist.worldlearning.org/participating-countries/


 

Visit Two Lodging 

1. Please describe the type of lodging that you would arrange for the Fulbright Specialist. 
Please note that all lodging must be made in advance of the Specialist’s travel. If the 
Specialist will be paid directly for their lodging, please indicate the amount to be paid 
per day for lodging. 

 
 
 
 

2. Lodging Name 

3. Lodging Type 
Choose an item. 

4. Lodging Website 

5. Lodging Street Address 

6. Lodging City 

7. Lodging State/Province 

8. Lodging Country 

9. Lodging Postal Code 

Please indicate the start and end dates that the above lodging is available. 

1. Start Date that the Lodging is Available 
 
mm/dd/yyyy 

2. End Date that the Lodging is Available 
 
mm/dd/yyyy 

3. If the lodging is not available for the full duration of the Specialist’s stay, please describe 
the alternative lodging that you intend to arrange. 
 
 
 



 

 

4. What is the estimated cost of the lodging in U.S. dollars? If expenses will be covered in-
kind, please provide estimates for accounting purposes. 
 
 

5. Is your institution able to fund the cost of the lodging? 

☐ Yes  ☐ No 

 
If your institution is unable to fund the cost of the lodging accommodations, limited funding 
may be available depending on your country. For questions, please contact the Fulbright 
Commission or U.S. Embassy in your country. 
 

Visit Two In-Country Transportation 

1. Please describe the in-country transportation arrangements for the Fulbright Specialist. 
The arrangements should include transit to and from the Specialist’s lodging and project 
site, as well as other local daily travel (e.g. restaurants, markets, grocery stores, pharmacy, 
etc.). If the Specialist will be paid directly for the transportation expenses, please indicate 
the amount to be paid. 
 
 
 

2. What is the estimated cost of the in-country transportation in U.S. dollars? If expenses 
will be covered in-kind, please provide estimates for accounting purposes. 
 
 
 

3. Is your institution able to fund the cost of the in-country transportation? 
 

☐ Yes  ☐ No 
 
If your institution is unable to fund the cost of in-country transportation, limited funding may 
be available depending on your country. For questions, please contact the Fulbright 
Commission or U.S. Embassy in your country. 
 

Visit Two Meals 

1. Please describe the meal arrangements (three meals per day) for the Fulbright Specialist 
(e.g. cafeteria, restaurants, etc.). If the Specialist will be paid directly for the meals, please 
indicate the amount to be paid. 
 

https://fulbrightspecialist.worldlearning.org/participating-countries/
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2. What is the estimated cost of the meals in U.S. dollars? If expenses will be covered in-
kind, please provide estimates for accounting purposes. 
 
 

3. Is your institution able to fund the cost of the meals? 
 

☐ Yes  ☐ No 
 
If your institution is unable to fund the cost of meals, limited funding may be available 
depending on your country. For questions, please contact the Fulbright Commission or U.S. 
Embassy in your country. 
 

Visit Two Airport Pick-Up and Drop-Off 

1. What airport in your country do you recommend that the Fulbright Specialist travel to 
and from?* 
 
 
 

2. Please describe the arrangements for the Specialist’s arrival and pick-up from the 
airport, including the name of the person that would greet the Specialist. In addition, 
please provide any special notes or instructions that would assist the Specialist in 
preparing for his or her arrival.* 
 
 
 
 
 

Visit Three (Only Complete if Multi-Visit Project) 

1. Desired Start Date for a Fulbright Specialist*   
 
mm/dd/yyyy 

2. Desired End Date for a Fulbright Specialist* 
 
mm/dd/yyyy 

3. Is there flexibility in the timing of the project outside of the dates that you selected 

https://fulbrightspecialist.worldlearning.org/participating-countries/
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above?* 
 

☐ Yes  ☐ No 
 
Please describe why or why not?* Please note that preference may be given to projects that 
have flexibility due to needing adequate time for administrative processing of project 
proposals. In addition, if your project has greater flexibility with timing, you may have more 
Specialist candidates to select from as they may require flexibility due to their other 
professional obligations. 
 

Visit Three Logistical Arrangements for Fulbright Specialist and Cost Share 

In general, host institutions should be prepared to provide the Specialist with lodging, 
meals, and in-country transportation, either through monetary or in-kind contributions, 
throughout their full stay in country. However, if your institution is unable to cover these 
costs, in certain countries, there may be limited funding available to support these expenses. 
Please contact the local Fulbright Commission or U.S. Embassy in your country for more 
information. 
 

1. Primary Point of Contact Name for All Accommodations for the Fulbright Specialist* 
 

2. Primary Point of Contact Phone Number* 
 

3. Primary Point of Contact Email* 
 

If the Primary Point of Contact for all cost share is different than the above individual, 
please provide that information. 

1. Primary Point of Contact Name for All Cost Share 

2. Primary Point of Contact Phone Number 

3. Primary Point of Contact Email 

Visit Three Lodging 

1. Please describe the type of lodging that you would arrange for the Fulbright Specialist. 
Please note that all lodging must be made in advance of the Specialist’s travel. If the 
Specialist will be paid directly for their lodging, please indicate the amount to be paid 
per day for lodging. 

 
 

https://fulbrightspecialist.worldlearning.org/participating-countries/


 

2. Lodging Name 

3. Lodging Type 
Choose an item. 

4. Lodging Website 

5. Lodging Street Address 

6. Lodging City 

7. Lodging State/Province 

8. Lodging Country 

9. Lodging Postal Code 

Please indicate the start and end dates that the above lodging is available. 

1. Start Date that the Lodging is Available 
 
mm/dd/yyyy 

2. End Date that the Lodging is Available 
 
mm/dd/yyyy 

3. If the lodging is not available for the full duration of the Specialist’s stay, please describe 
the alternative lodging that you intend to arrange. 
 
 
 

4. What is the estimated cost of the lodging in U.S. dollars? If expenses will be covered in-
kind, please provide estimates for accounting purposes. 
 
 

5. Is your institution able to fund the cost of the lodging? 
 

☐ Yes  ☐ No 
 
If your institution is unable to fund the cost of the lodging accommodations, limited funding 



 

may be available depending on your country. For questions, please contact the Fulbright 
Commission or U.S. Embassy in your country. 
 
 
 
 

Visit Three In-Country Transportation 

1. Please describe the in-country transportation arrangements for the Fulbright Specialist. 
The arrangements should include transit to and from the Specialist’s lodging and project 
site, as well as other local daily travel (e.g. restaurants, markets, grocery stores, pharmacy, 
etc.). If the Specialist will be paid directly for the transportation expenses, please indicate 
the amount to be paid. 
 
 
 
 
 

2. What is the estimated cost of the in-country transportation in U.S. dollars? If expenses 
will be covered in-kind, please provide estimates for accounting purposes. 
 

3. Is your institution able to fund the cost of the in-country transportation? 
 

☐ Yes  ☐ No 
 
If your institution is unable to fund the cost of in-country transportation, limited funding may 
be available depending on your country. For questions, please contact the Fulbright 
Commission or U.S. Embassy in your country. 
 

Visit Three Meals 

1. Please describe the meal arrangements (three meals per day) for the Fulbright Specialist 
(e.g. cafeteria, restaurants, etc.). If the Specialist will be paid directly for the meals, please 
indicate the amount to be paid. 
 
 
 
 

2. What is the estimated cost of the meals in U.S. dollars? If expenses will be covered in-
kind, please provide estimates for accounting purposes. 
 
 

3. Is your institution able to fund the cost of the meals? 

https://fulbrightspecialist.worldlearning.org/participating-countries/
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☐ Yes  ☐ No 
 
If your institution is unable to fund the cost of meals, limited funding may be available 
depending on your country. For questions, please contact the Fulbright Commission or U.S. 
Embassy in your country. 
 

Visit Three Airport Pick-Up and Drop-Off 

1. What airport in your country do you recommend that the Fulbright Specialist travel to 
and from?* 
 
 
 

2. Please describe the arrangements for the Specialist’s arrival and pick-up from the 
airport, including the name of the person that would greet the Specialist. In addition, 
please provide any special notes or instructions that would assist the Specialist in 
preparing for his or her arrival.* 
 
 
 
 
 

SECTION IV. SPECIALIST 

1. Will any project activities require that the Fulbright Specialist be proficient in a language 
other than English?* 
 

☐ Yes  ☐ No 
 
If yes, please indicate the required language and level of proficiency according to the U.S. 
Department of State’s Language Proficiency Definitions. 
 
Name of Language: 
Reading Level: Choose an item. 
Writing Level: Choose an item. 
Speaking Level: Choose an item. 
 

2. What qualifications, professional experience or specific skills would be helpful for a 
Fulbright Specialist to have in order to successfully implement the proposed project? 
Please be as specific as possible to support the identification of appropriate Specialists. 
(Limit of 500 words)* 
 

https://fulbrightspecialist.worldlearning.org/participating-countries/
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Named Specialist 

1. Have you pre-identified an individual you propose to serve as the Fulbright Specialist for 
your project?* Please note that you are NOT required to identify an individual to serve as the 
Fulbright Specialist. If no individual is identified, World Learning will match the project with a 
qualified individual from the Fulbright Specialist Roster. 
 

☐ Yes  ☐ No 
 
If no, skip to Section V. Survey. 
 

2. If yes, please provide the following information.* 
 
First Name: 
Last Name: 
Name of Institution: 
Position Title: 
Email Address: 
Phone Number: 
 

3. Is this individual already on the Fulbright Specialist Roster? 
 

☐ Yes  ☐ No  ☐ I don’t know. 

4. How did you identify this individual? Please describe.* 
Choose an item. 
 
 

5. When did you identify this individual? Please describe.* 
 
 
 

6. Has your organization previously engaged with this individual?*  
 

☐ Yes  ☐ No 
 
If so, in what capacity?* 
 
 



 

 

7. Why do you believe that this individual is qualified and well suited to serve as a 
Fulbright Specialist with your project?* 
 
 
 
 

8. Although you have already identified a potential individual to serve as a Fulbright 
Specialist, would you be interested in receiving additional information about other 
qualified individuals who may be well suited to your project?* 
 

☐ Yes  ☐ No 
 
 
 

SECTION V. SURVEY 

1. How did you learn about the Fulbright Specialist Program?* 

 

 

 

 

 

 

 
If other, please specify: Click here to enter text. 
 

2. Institution Type 

 

 

 

 

 

 
If other, please specify: Click here to enter text. 



 

 
 

SECTION VI. SUBMIT 

☐ Certification of Authenticity: By checking this box, I certify that all of the information 
provided in this application is accurate and complete, and all responses, including essays, 
represent my own work and not that of any other individual or source. 
 

 


