
  
 

 
 

 

 

 

Iraqi Kurdistan Rural University Partnership 

Program Application 

For consideration, please submit your application by: Sunday, November 09, 2014 

Applications are free of charge 

 

1.  BASIC INFORMATION            

Family Name: ________________________________________________________  
 
First Name: __________________________________________________________ 
 
**Please write your name exactly as it appears in your international passport or other official document** 

 
Gender:          Male          Female     Email Address: ____________________________________________ 

Phone Number: ___________________________________________________ 

Home Address 

House Number: __________ Street: ______________________________________________________ 

City: ____________________________________ Country: __________________________________ 

 

2. EMPLOYMENT INFORMATION        ______ 

Title: __________________________________________________ 
 

Department: _________________________________________ 
 
University: ___________________________________________ 
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Head of the Department:______________________________ 
 

 Email: ________________________________    Phone: ________________________________ 

Dean: ____________________________________________________ 

 Email: ________________________________      Phone: ________________________________ 

University President: ___________________________________________ 

 If available: 

 Email: ________________________________    Phone: ________________________________ 

 

3. PROGRAM DATES            

Please confirm that, if selected, you would be available to participate in the 
following program components: 
 

 Opening Workshop in Erbil: January 2015 
 Online Course: February to June 2015 
 US University Institute: July or August 2015 
 End of Program Workshop Conference in Erbil: August or September 2015 

 
By checking this box, I confirm that I will be available to participate during these 
program dates if I am selected for participation. 

 

4. PROGRAM            

A. Have you participated in any trainings, conferences or workshops related to 

academic leadership, faculty development, or English language teaching 

instructional methods?  If yes, please explain:  
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B. Have you traveled abroad on any fellowship or training experiences? If so, when, 
what program, and for how long?  
  

 

 

 

 

C. How would your participation in this program help your university? If selected to 
participate, how would you plan to use what you learn in your classroom?  

 

 

 

 

 

 

 

 

 

D. Please briefly describe your professional responsibilities at your university?  
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E. Have you ever participated in an Online or Distance Learning training, course or 
workshop? If so, please explain. 
 

 

 

 

 

F. Upon completion of this Program, how would you share new information and 
skills gained with your peers when you return to your university? 

 

 

 

 

 

G. What courses do you currently teach? 

 

 

How many students do you teach? ________________ 

How many classes do you teach?   ________________ 
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H. Is there any additional information you wish to share with IREX?  
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