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APPLICATION FORM 
Summer Field Schools 
INSTRUCTIONS:  Please submit your completed application as an email attachment to adm@grassrootsinstitute.in Before sending, please be sure to attach your resume or CV. Your application will be considered complete once we receive your Letter of Reference. You will receive the acknowledgements both for your submitted Application Form as well as the Letter of Reference.  
I. Personal Information:

A. Contact Information:

Name:      
Date of Birth:      
Current Address:      
Preferred Phone #:      
Email ID:      
Passport #:      
Passport Expiry Date:      
Place of Issue of Passport:      
Other ID, if any:      
B. Your current degree or diploma program (double click the appropriate box below and check it):


 FORMCHECKBOX 
  Batchelor’s degree

 FORMCHECKBOX 
  University/College:      
 FORMCHECKBOX 
  Diploma  


 FORMCHECKBOX 
  University/College:      
 FORMCHECKBOX 
  Masters degree  

 FORMCHECKBOX 
  University/College:      
 FORMCHECKBOX 
  Higher diploma 

 FORMCHECKBOX 
  University/College:      
 FORMCHECKBOX 
  Other, specify:        
 FORMCHECKBOX 
  University/College:      

C. Discipline(s) of your current degree or diploma 
 FORMCHECKBOX 
  Major:      
 FORMCHECKBOX 
  Minor.1:      
 FORMCHECKBOX 
  Minor.2:      
 FORMCHECKBOX 
  Minor.3:      
 FORMCHECKBOX 
  Minor.4:      
 FORMCHECKBOX 
  Minor.5:      
II. Summer Field School Preference: 

A. Please rank your program preferences 1st and 2nd, and include only those placements you would accept if your first choice were not available.

1.      : FSc MER || Mountain Ecosystems and Resource Management


Year      
2.      : FSc GPR || Local Governance and People’s Rights


Year      
B. Do you plan to seek academic credit at your university for participation in the Summer Field School?

 FORMCHECKBOX 
  Yes                                                        FORMCHECKBOX 
  No 

III. Education:

A. Current or most recent university/college with address:      
Degree:      
Program:      
Graduation Date (actual or anticipated):      
B. Please list any other degrees (include university, program, degree, and date completed):      
C. Please list any professional certifications and their dates:      
IV. English Language Proficiency:
A. Is English your mother tongue? 

 FORMCHECKBOX 
 Yes                                                       FORMCHECKBOX 
 No


B. Have you studied any English course? 

 FORMCHECKBOX 
 Yes                                                       FORMCHECKBOX 
 No


If yes, how long have you studied, at what level, when and where?      
C. My level of proficiency in understanding English is:

 FORMCHECKBOX 
 Fluent
 FORMCHECKBOX 
 Beginner
 FORMCHECKBOX 
 Very good
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Good
D. My level of proficiency in speaking English is:

 FORMCHECKBOX 
 Fluent
 FORMCHECKBOX 
 Beginner
 FORMCHECKBOX 
 Very good
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Good
E. My level of proficiency in reading and writing English is:
 FORMCHECKBOX 
 Fluent
 FORMCHECKBOX 
 Beginner
 FORMCHECKBOX 
 Very good
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Good
V. Courses, Fieldwork and/or Research Experience:

A. Please list the course(s) that you have taken or will complete before start of Summer Field School (please refer the Eligibility Criteria for the Summer Field School of your choice): 
 FORMCHECKBOX 
 FSc MER || Mountain Ecosystems and Resource Management 


Name of Course(s)      
 FORMCHECKBOX 
 FSc GPR || Local Governance and People’s Rights


Name of Course(s)      
B. Please list any supervised or directed field experience or other research experience you will have had prior to starting proposed Summer Field School.

1. Program/Project/Research Experience Sponsor:      

Start and End Date:      
Where:      
Activities:      
Topics of Study:       
2. Program/Project/Research Experience Sponsor:      

Start and End Date:      
Where:      
Activities:      
Topics of Study:      
3. Program/Project/Research Experience Sponsor:      

Start and End Date:      
Where:      
Activities:      
Topics of Study:      
4. Others:      
VI. Health and Abilities:

The Summer Field School at Grassroots Institute does not discriminate on the basis of disability and is committed to a policy of realistic inclusion. Disclosure of health conditions or impairments will not disqualify an applicant. In addition, individuals may possess skills and abilities that could be useful to the field school apart from academics. Please note that emotional and mental challenges are usual when participating in a group project in an international setting and that the pace and schedule of the Summer Field School is intensive. In addition, the Summer Field School is constrained by local conditions in India. There are few alternatives to inaccessible buildings and public buses that Summer Field School students will be depending upon on daily basis.
A. Please list or describe any skills, experiences, or abilities you have that could enhance your contribution to the Summer Field School team:      
B. Are there any particular activities in our Summer Field School program description or usual in an international Summer Field School that you may not be able to do due to a health condition or impairment?      
VII. Resume:

Please attach a Resume or a CV that identifies your academic history, honors and achievements, work experience, research experience, and/or volunteer experience. Please be sure that your name appears in the file name of the Resume/CV file that you send.

VIII. Reference:

Please request a Letter of Reference from an instructor, supervisor or mentor. The letter should be sent directly to Grassroots Institute at adm@grassrootsinstitute.in .
Referee Name:       




Title:       

Institution:       





Email ID:      
IX. Financial Support for Summer Field School:
Grassroots Institute has no scholarships or fellowship available. You are, therefore, strongly advised to search for other sources of financial support for the proposed Summer Field School. Please indicate who will support your stay at the Grassroots Institute for a month to undertake the Summer Field School. 

 FORMCHECKBOX 
  Self-Support                    FORMCHECKBOX 
  Family Support               FORMCHECKBOX 
 Employer Sponsorship            FORMCHECKBOX 
  Other            
 FORMCHECKBOX 
  Scholarship/Fellowship/Loan (specify):


X. Declaration from the Applicant (please tick the boxes)
 FORMCHECKBOX 

I am responsible for the payment of requisite Fees to be enrolled in the proposed Summer Field School program. I understand that I will be enrolled finally once my Fee is received by Grassroots Institute. I will also bear other expenses mentioned in the section ‘Fees and Expenses’.

 FORMCHECKBOX 

I will be responsible for my travel, food and incidental expenses required to participate the Summer Field School. 

 FORMCHECKBOX 
 
I shall follow the discipline and rules during Summer Field School. I shall not violate the decorum and shall not drink or smoke in the classes. If I am found troubling, misbehaving, or disturbing the healthy proceedings of the Summer Field School, the Grassroots Institute may cancel my candidature to continue the Summer Field School program without refunding the payments.  

 FORMCHECKBOX 
 
I understand, read and write English in order to undertake Summer Field School program.

Signature 

I certify that the statements made by me in answer to the above questions are true, complete and accurate to the best of my knowledge.

Place:



Date:



Signature:









(with Full Name)
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The completed Application Form should be sent by e-mail to: adm@grassrootsinstitute.in 

