
ARMENIAN FELLOWSHIPS APPLICATION FORM

Please complete this form and submit it together with additional requested documentation. We accept applications on a year-round rolling basis, but will
only consider fully completed applications that are received by the Foundation at least 60 calendar days prior to the event for which you are applying.

Application Date (MM/DD/YYYY)

A. PERSONAL INFORMATION

1. Applicant Name (Full legal name)

2. Current Address

3. Date of Birth (MM/DD/YYYY)

4. Phone Number

5. Email Address

6. LinkedIn Profile / Website (if any)

7. Current Occupation

8. Affiliated Institution

B. EVENT INFORMATION

9. Name of the Event

10. Website of the Event (if any)

11. Purpose of the Event

12. Your role during the Event

13. Country of the Event

14. City of the Event

15. Start Date of the Event (MM/DD/YYYY)

16. End Date of the Event (MM/DD/YYYY)

17. Approved Travel Visa Yes No
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ARMENIAN FELLOWSHIPS APPLICATION FORM

C. BUDGET

18. Total amount required for your participation in
the event (in USD)

19. Amount you and/or your organization can
commit (in USD)

20. Amount requested from the H. Hovnanian Family
Foundation (in USD)

21. Budget Breakdown

Please note that the only allowable expenses are:

● Participation/Attendance fees
● Travel expenses
● Accommodation
● Meals
● Local transportation

Item(s) Amount (in USD)

1. Participation/Attendance fees $

2. Travel expenses $

3. Accommodation $

4. Meals $

5. Local transportation $

TOTAL $

D. PREVIOUS APPLICATION

22. Have you previously applied for a H. Hovnanian
Family Foundation Fellowship?

Yes No

23. If yes, please indicate the year & amount awarded Year Awarded: Total Amount: $

24. How did you learn about the Fellowship?
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ARMENIAN FELLOWSHIPS APPLICATION FORM

E. EXECUTIVE SUMMARY (max. 2,000 characters)

25. Briefly explain:

1.How your Fellowship request meets one of the
below criteria:

● To support those who want to further pursue
research and academic career development to
the benefit of their community through training,
conferences and seminars;

● To foster professional exchange among
participants, scholars, researchers, artists, public
health specialists, change-makers, community
leaders, scientists, athletes, through event
attendance be it a conference, seminar,
exhibition or competition.

● To improve or enhance a literary, artistic,
musical, scientific, teaching, cultural or other
similar capacity, skill or talent of the grantee.

2. Please offer a brief description of the event you
want to participate in and its importance.

3.Why do you believe your Fellowship request
should be approved and what impact it will have?

Please attach the following mandatory documentation to your Fellowship Application.

F. REQUIRED DOCUMENTATION (please name each file as written on the left column and mark the box if attached)

25. Applicant Passport Copy

26. Applicant Current CV

27. Invitation / Acceptance Letter
(Please attach the invitation from the institution or organization sponsoring the event/conference with an indication of
whether it is general invite to attend or to be a presenter or moderator during the event/conference)

28. Abstract / Professional Portfolio / Certificates of Accomplishments
For academic conferences: attach the abstract of the research you are going to present.
For art and cultural events: attach your artistic portfolio and/or any relevant links of past performances.
For competitions: attach any certificates from previously won competitions or other proof attesting to your level of expertise

29. Applicant VISA Copy (if required)

I hereby verify the authenticity of the provided information and give my consent for sharing it with The H. Hovnanian Family

Foundation’s Fellowship Committee. Applicant’s Initials: _______
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