
 

CARI Fellowship Information Form 
 
Please send this completed form to sais-cari@jhu.edu along with your full application. Your 
proposal will not be considered complete unless this form is attached. 
 
• Full name as written in your passport (format: LAST NAME, First Name) 
 
 
• Date of birth (format: YYYY-MM-DD) 
 
 
• Place and country of birth 
 
 
• Country of citizenship 
 
 
• Country of tax residence 
 
 
• If non-US citizen living in the US 
 

Permanent resident 
 
Visa holder 

 
 Type of visa 
 
 

Visa issue date (YYYY-MM-DD) 
 

 
 Visa expiration date (YYYY-MM-DD) 
 
 
 Work authorization 
  Yes      No 
 
 Work authorization expiration date, if applicable (YYYY-MM-DD) 

 



 
• Research project 
 

Country or countries to which you plan to travel 
 

 
Planned duration of fieldwork 
 
 
Estimated dates of travel 
 

 
Brief description of all proposed research methodologies (survey, interview, etc.) 
 

 
 
 
 
 
 
• Email address 
 
 
• Phone number (including country code, +XX) 
 
 
• Full mailing address 
 
 
 
 
 
 
 
 
 
 
 
Please be aware that you will be required to comply with federal and JHU rules and regulations, 
including Institutional Review Board (IRB) and Office of Foreign Assets Control (OFAC), and may 
need to undergo research ethics training for compliance purposes. 
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