
 

 
BRITISH UNIVERSITY SUMMER SCHOOL 

FELLOWSHIP PROGRAM 
Sponsored by  

The English-Speaking Union/Denver Branch 
6790 E. Cedar Ave. #201 / Denver CO 80224 

303.755.1752 

 

 
APPLICATION FORM FOR SUMMER 

2012 
 (please type or print in black ink.) 

PERSONAL DATA; 
 
Name    ____________________________________________________ 
             (Mr.   Mrs.   Ms.)        First Name               Last Name 
 
U.S. Citizen?    Yes      No                              Age___________________ 
 
Present Address_____________________________________________ 
                       
                            ____________________________________________ 
 
Telephone _______________________       _______________________ 
                        Day                                                  Evening 
 
E-Mail_____________________________________________________ 
 
ACADEMIC QUALIFICATIONS: 
 
College/University                                 Degree          Date          Major 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
 
BRITISH SCHOOL APPLYING TO: 
 
First choice:  ______________________________________________ 
 
Alternate:      ______________________________________________ 



OCCUPATION 
Present Position: ________________            ____________________________________ 
                                   Title           School Name 
 
Years in Present Position: ________              ___________________________________ 
                                                                             School Location – City 
 
Current Courses and Grade Levels: 
 
______________________________       ______________________________________ 
 
______________________________       ______________________________________ 
 
______________________________       ______________________________________ 
 
 
Previous Position: ______________        ______________________________________ 
                                   Title                                          School Name 
 
Years in Past Position: __________         _____________________________________ 
                                                                                     School Location – City 
 
Previous Position: _____________          _____________________________________ 
                                   Title                                          School Name 
 
Years in Past Position: _________           _____________________________________ 
                                                                                    School Location – City 
 
Past Courses and Grade Levels: 
 
____________________________       ______________________________________ 
 
____________________________       ______________________________________ 
 
LETTER OF RECOMMENDATION, STUDENT LETTER, 
TRANSCRIPT 
 
. Applications will not be considered unless accompanied by a letter of recommendation 
from the applicant's current principal, department chair, or other professional supervisor. 
In addition, please include a single, typed letter from one of the applicant’s students, 
current or past. 
. A transcript of college studies is also required and will be returned to the applicant. 
Copies of transcripts are acceptable. 
 
** Please note that the Fellowship is for Public High School teachers only. 
 
APPLICANT’S ESSAY 
On a separate sheet, each applicant must include an essay, not to exceed one page, 
explaining why s/he wishes to receive an E-SU Scholarship and what the applicant hopes 
to gain by studying at a British institution. 



BRITISH SUMMER SCHOOL ACCOMMODATION AND MEALS: 
 
Will the applicant reserve accommodation through the school?    YES     NO 
 
If the applicant will be arranging his or her own accommodation, please 
provide an expected address: 
 
_____________________________________________________________ 
 
Please mention any disability, health condition, or special diet in order that 
appropriate provisions can be made: 
 
_____________________________________________________________ 
 
PERSON TO BE NOTIFIED IN CASE OF EMERGENCY; 
 
Full Name _____________________________Relationship: ____________ 
 
Address    _____________________________________________________ 
 
Telephone _______________________      __________________________ 
                                 Day                                             Evening 
 
 
________________________________________       __________________ 
           Applicant’s Signature                                                  Date 
 
 
 
 
SEND THIS COMPLETED APPLICATION FORM TOGETHER WITH 
OTHER REQUIRED MATERIAL: 

 
. letter of recommendation and student letter 
 . college / university transcript(s), and 
 .  personal essay

 
POSTMARKED by February 1 TO: 

ESU Fellowship Committee 
5 S. Fox St. 

Denver, CO 80223 
NOTE: Applicant finalists will be interviewed around the middle of 

February. The date, place and times will be determined later. 
Applicants with questions may e-mail Fellowship Committee 

CO-Chair Michael Thornton at: Mike@altieribags.com 
 


