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APPLICATION FORM for Semple,

Grant, and Benario Awards

DEADLINE: January 15, 2010
Please note that this is a RECEIPT deadline,
not a postmark deadline

SUBMIT ONE COPY OF APPLICATION, PREFERABLY VIA EMAIL

Check your award preference:

] Semple Award: American School of Classical Studies at Athens

[] Mary A. Grant Award: American Academy in Rome

[ Janice and Herbert Benario Award (complete the following):

Name of Program
Location of Program
Administered by

1. NAME

2. CURRENT ADDRESS
Street

City State/Province Zip

Email
3. HOME TELEPHONE NUMBER
4. OFFICE/CELL PHONE NUMBER

5. Please give the following information as appropriate in a separate document.

Teachers

Name of school

. Address and telephone number of school
Courses taught

. Date of hire

Name of principal or headmaster
Teaching experience (including subjects
taught, schools, locations, dates)

hD OO o

Graduate Students

a.

b.

Degree for which you are currently a
candidate
Field of study

c. Institution

o

oQ o

. Address and telephone number of

institution
Date of first enrollment
Anticipated date of graduation

. Professional plans after graduation
. Teaching experience (including subjects

taught, schools, locations, dates)
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6. ACTIVITIES, PUBLICATIONS, OFFICE HELD, ETC.

7. CURRENT MEMBERSHIPS IN PROFESSIONAL ORGANIZATIONS (Give length of
membership in each.)

8. PROFESSIONAL PUBLICATIONS TO WHICH YOU SUBSCRIBE

9. FOREIGN LANGUAGES YOU HAVE STUDIED (Indicate degree of proficiency.)

10. ACADEMIC HONORS, PRIZES, HONOR SOCIETIES, SCHOLARSHIPS

11. COLLEGES OR UNIVERSITIES ATTENDED (including dates and degree(s) received)

12. FOREIGN COUNTRIES VISITED (including dates)

13. OTHER AWARDS, FELLOWSHIPS, OR SCHOLARSHIPS FOR WHICH YOU ARE
APPLYING FOR THIS SUMMER PROGRAM
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