
 

 

PU/Regr./2011-12/123                                                               July 28, 2011 
 
 
All the Deans/Heads of the Departments/Coordinators 
Pondicherry University 
 
 
Dear Sir/Madam, 

 
Sub: USIEF -  “Fulbright Specialist Program – 2012-13” – Reg. 
Ref: Letter from USIEF, dated 15.07.2011 

* * * * * 
 

Please find enclosed herewith a letter received from USIEF regarding opportunity to host 

Experts under the Fulbright Specialist Program. 

 

The details along with the form for applying to host a Fulbright Specialist are attached 

herewith.  The information about the program along with necessary forms are also available at the 

USIEF website, http://www.usief.org.in 

 

Interested departments may send their proposals in the prescribed format along with necessary 

enclosures to the Registrar, Pondicherry University latest by 17th August 2011, as directed by the           

Vice-Chancellor. 

 
Yours faithfully, 

 

 
(S. LOGANATHAN) 
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REQUEST FORM FOR A US FULBRIGHT SPECIALIST  
FOR 2012-13 

To be completed by prospective Indian host institutions 
 

Starting Date for Visiting Specialist: March 2012 onwards 
 
Fulbright Specialist projects are designed to provide post-secondary academic institutions with 
opportunities to collaborate with US faculty and professionals on curriculum and faculty development, 
institutional planning and a variety of other activities.  
 
This form is for the use of academic institutions that wish to request a Fulbright Specialist for duration of 
two to six weeks.   
 
The completed form must be returned to the United States-India Educational Foundation (USIEF) at the 
address listed in the gray box at the bottom of this page.  Should this project be approved, a final 
report will be required from the host institution upon completion of the project. The final report form will 
be distributed and collected by USIEF contact person. 
 
The recruitment effort for your program request can be most effective if: 

1 .  Careful attention is given to the Program Description and the Purpose of the Program to ensure 
adequate detail in describing the scope of work 

2 .  Adequate lead time is given for recruitment of specialists who best fit the program request.  
Please allow a minimum of four to five months of lead time before the requested start date.  

3 .  Flexibility in the timeframe of the proposed project is allowed in order to accommodate the 
various schedules of potential Fulbright  Specialists candidates 

 
C o n t a c t  o f  t h e  A p p l y i n g  I n s t i t u t i o n  
 
Institution Name ____________________________________________________________________________ 
 
Contact Person ____________________________________________________________________________ 
 
Street address  ______________________________________________  _PIN_________________________ 
 
City   _______________________________ _______________ State_________________________ 
 
Phones   _______________________________________________FAX__________________________ 
 
Email   ___________________________________Website__________________________________ 
 
 
PLEASE SEND THIS REQUEST FORM TO - 
Dr. Girish Kaul 
Senior Program Officer - Administration 
United States - India Educational Foundation  
12 Hailey Road, New Delhi – 110 001 
Telephones: 011-4290909 
Fax: 011-23329718  
Email: girish@usief.org.in  
Website: www.usief.org.in    
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1 .  P r o g r a m  D e s c r i p t i o n  
 
Discipline requested (Choose only one primary discipline) 

 
Primary Discipline 

   __Agriculture 
   __Anthropology 
   __Applied Linguistics/TEFL 
   __Archaeology 
   __Biology Education 
   __Business Administration 
   __Chemistry Education 
   __Communication and Journalism  
   __Computer Science and Information Technology 
   __Economics 
   __Education  
   __Engineering Education 
   __Environmental Science 
   __Law 
   __Library Science 
   __Math Education 
   __Peace and Conflict Resolution Studies 
   __Physics Education 
   __Political Science 
   __Public Administration 
   __Public/Global Health 
   __Sociology 
   __Social Work 
   __Urban Planning 
   __US Studies--GENERAL 

   __US Studies--Art 
   __ US Studies--Art History 
   __ US Studies--Dance 
   __ US Studies--History  
   __ US Studies--Literature 
   __ US Studies--Music 
   __ US Studies--Popular Culture 

    __ US Studies—Religion 
    __ US Studies— Theater 
    __ US Studies--Women's Studies 

  
For sub disciplines under of the above fields please visit  
http://www.cies.org/specialists/Joining_The_Roster/Eligible_Disciplines.htm.  
 
1.1 Specialization desired within this field ________________________________________________ 
 
1.2 Other fields of interest if this is an interdisciplinary request ________________________ 
 
 __________________________________ 
 
1.3 Type(s) of activity requested 

 Present lectures at graduate and undergraduate levels 
 Participate in or lead seminars or workshops at overseas academic institutions 
 Conduct needs assessments, surveys, institutional or programmatic research 
 Take part in specialized academic programs and conferences 
 Consult with administrators and instructors of post-secondary institutions on faculty development 
 Develop and/or assess academic curricula or educational materials 
 Conduct teacher-training programs at the tertiary level 
 Other (please describe):________________________________________________________________________ 

 
___________________________________________________________________________________________________ 
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1.4 Program description (between 200-400 words) 
(In order to provide the best possible matches of specialists with program requests, please be very specific as to 
the type of and scope of work that the specialist would engage in) 
___________________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
1.5 Program purpose (between 300-500 words) 
(Describe the program objectives and provide background on the issues and institutions involved) 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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1.6 Project impact on host institution (max. 200 words) 
(please comment on the project’s potential impact on the host institution) 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
1.7 Project potential for institutional linkages (max. 200 words)  
(please describe project potential for developing institutional linkages between the host institution and grantee’s 
home institution)   
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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1.8 Program Length 
 
Please list the preferred arrival date for Scholar’s visit in the grid below. The visit must be between 14-42 
days, including travel days.   
 

Preferred arrival date Length of visit (Number of days) 
 

   
  

 
 
2 . 0  S p e c i a l i s t  D e s c r i p t i o n   
 
2.1 Qualifications preferred 
 

Basic Profile        Academic     Professional     Either  
 

Minimum academic degree     ________________________________________________ 
 

Minimum years of teaching experience  ________________________________________________ 
 

Minimum academic rank     ________________________________________________ 
 

Language requirements     ________________________________________________ 
 
2.2 Audience (One way of determining the level of grantee expertise needed for a program is to 
know with whom he/she will be working.  If the name of the audience doesn't make clear their level of 
sophistication, please elaborate.)  
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
2.3 Is this a request for a specific individual (Name Request)?     yes no  
 
2.4 If yes, is the individual on the Specialists Roster of the CIES?   yes no 
 
2.5 If no, the CIES will do everything possible to find the right match for your project, whether it be 

that specific person or someone with similar expertise. If there is any other information you 
would like to give us on the type of Specialist required for you project, please do so here. 

 
____________________________________________________________________________________________ 

 
If the answer to 2.3 above is yes, but, the specific individual is not on the Specialists Roster of 
the CIES, please ask the individual to apply to be on the roster by September 30.   Details for 
applying are available at www.cies.org.  

 
Note: The requested individual must be a US citizen.   
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2.6 Requested Specialist Information 
 
Please provide as many contact details as possible so that CIES can contact this person to ascertain 
interest & availability in being considered for this grant opportunity. 
 
Name of person requested (Surname, first name)  ________________________________________________ 
 
Title        ________________________________________________ 
 
Institution      ________________________________________________ 
 
Email       ________________________________________________ 
 
Phone       ________________________________________________ 
 
Provide a brief justification for requesting this person (about 50 words):_______________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
2.7 Has the host institution had prior contact with the requested specialist about this program?   
  

yes no  
 

If so, please advise of the results of those contacts: __________________________________________ 
 
___________________________________________________________________________________________________ 

2.8 Not including this Specialist request, has the requested candidate worked with the Host 
Institution on previous projects?* 

yes no  
 
3 . 0  C o s t  S h a r e  C o m m i t m e n t  
 
Costs for the Fulbright Specialist Program will be shared by the US Department of State and the host institution.  The 
Office of Academic Exchange Programs will pay for international travel and a daily honorarium to the US 
Fulbrighter.  Host academic institutions have to cover the Fulbrighter’s lodging, meals, local transportation, and in-
country travel if that is part of the program.  USIEF will function as facilitator and will not contribute to program 
costs.   
 
At this time, please confirm the cost-share details to be shared with the Specialist grantee chosen to fill this 
program request.  It is important to note that the potential host institution must agree to cover the grantee's 
lodging, meals, local transportation, and in-country travel in order for the request for a Fulbright Specialist to be 
approved.    
 
I _____________________________________ confirm that ________________________________________ agrees 
        (name of the competent authority)                    (name of the applying institution) 
to arrange and pay for the Fulbrighter’s lodging, meals, local transportation and in-country travel if 
that is part of the program.  The details of logistical arrangements are below: 
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3.1  Lodging  
Describe the lodging arrangements that have been made for the specialist. (Lodging for the duration 
of the stay should be arranged ahead of arrival.)  
If in-kind coverage of cost share, please describe. If monies will be paid directly to the grantee, please 
indicate the amount. 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Housing is available from ______________ (date) to ________________ (date). 
 
Estimated amount that host institution will spend on housing for the specialist in US Dollars:  ___________. 
 
3.2 Meals  
Describe arrangements for coverage of meals. 
If in-kind coverage of cost share, please describe. If monies will be paid directly to the grantee, please 
indicate the amount. 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Estimated amount that the host institution will spend on meals for specialist in US Dollars:  __________. 
 
 
3.3  Arrival and Local Transportation  
Describe arrangements for the Specialists arrival pickup from the airport, arrangements for the 
Specialist’s local transportation. Please also mention the name of the person meeting the Specialist at 
the airport:  
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Estimated amount that the host institution will spend on local transport for the specialist in US Dollars: 
________________. 
 
 
3.4  In-Country Travel Arrangements (if that is part of the program) 
Describe arrangements for coverage of in-country travel. 
  
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Estimated amount that the host institution will spend on in-country travel for the specialist in US Dollars: 
________________. 
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3.5 Contact Information for Person Responsible for Logistical Arrangements: 
 
Name:     __________________________________________________________ 

Professional Title:   __________________________________________________________ 
E-mail:     __________________________________________________________ 
Phone:    __________________________________________________________  
 
3.7 Please provide any special notes or instructions to the Specialist regarding in-country details 
that would be helpful in preparing for his/her arrival:  
 
__________________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 

3.8 Name and Designation of the official signing the form: 

 ____________________________________ 
  
 ____________________________________ 
  
 ____________________________________ 
         
 (Signature and Official Stamp) 
 
 
Incomplete forms and forms without the signature and stamp of the competent authority of 
the institute/university will not be considered for the competition. 


