HARVARD UNIVERSITY ADMINISTRATIVE FELLOWSHIP PROGRAM 2017

APPLICATION



(Please type your application)

Name:


Last Name 


First Name



Middle Initial

Present Address:___________________________________________________________________________
                                           Street











(       )

City



State

Zip Code

                 Home Telephone

Permanent Address:________________________________________________________________________
                                           Street











(       )


City



State

Zip Code

                 Home Telephone
How did you hear about the program?__________________________________________________________

Current Occupation: ________________________________________________________________________





Title




Organization

Business Address:__________________________________________________________________________
                                           Street











(       )


City



State

Zip Code

                 Business Telephone
Email Address:__________________________________________________________________________
JOB EXPERIENCE
___  Alumni Affairs/Dev’t  ___ Facilities   ___  Finance   ___  Health   ___  Faculty & Students Svcs  __  Library Mgmt  ___ Human Resources  ___  Research  ___  Information Technology  ___  Communications  ___  General Administration

DEGREES (CHECK HIGHEST DEGREE)
___  B.A. 
___  M.A.
___  M.B.A.
 ___  Ed. M.
___  Ph.D.
___  M.P.A. 

___  B.S.
___  M.S.
___  J.D.
___  Ed.D.
___  M.L.S.
___ Other: ___________

EDUCATIONAL BACKGROUND AND WORK EXPERIENCE

Please submit a resume detailing your professional and educational experience.

REFERENCES

Please use the enclosed applicant reference forms and list below the three references. The completed reference forms must be submitted via email directly afp@harvard.edu no later than March 23, 2017.  Choose individuals who work closely with you in a professional or academic environment.

Name:






Title:______________________________________

Organization:





Address:___________________________________










(       )


City



State

Zip Code

                 Business Telephone
Name:






Title:______________________________________


Organization:__________________________________Address:____________________________________










(       )


City



State

Zip Code

                 Business Telephone
Name: 






Title:______________________________________

Organization:





Address:___________________________________










(       )


City



State

Zip Code

                  Business Telephone
STATEMENT OF PURPOSE

A Statement of Purpose is required of all Fellowship applicants.  This statement of purpose is a very important

part of the application.  Applicants should be as specific as possible about their professional and academic 

interests and how participation in the Administrative Fellowship Program can help to develop these interests.  

The statement should include a discussion about why you are considering the Fellowship Program, and a 

description of your future career objectives.  The statement should not exceed five hundred words.

STATEMENT OF PURPOSE (continued)
APPLICANT'S AGREEMENT

I affirm that all information on this application is complete and accurate. If admitted to the Administrative Fellowship Program, I agree to abide by all regulations concerning the Program established by Office of the Assistant to the President for Institutional Diversity and Equity, Harvard University.

_________________________________________________________________________________________

Signature of Applicant






Date of Application

Harvard University

Administrative Fellowship Program

Office of the Assistant to the President

for Institutional Diversity and Equity

Suite 727W, Smith Campus Center
1350 Massachusetts Avenue

Cambridge, MA  02138

Ph: (617) 495-8919

Email:  afp@harvard.edu
Website:  www.diversity.harvard.edu
Office of the Assistant to the President for

DEADLINE: March 23, 2017
Institutional Diversity and Equity 

Harvard University

Suite 727W, Smith Campus Center

1350 Massachusetts Avenue

Cambridge, MA 02138

Ph:  (617) 495-8919 

Fax: (617) 495-8520

www.diversity.harvard.edu
ADMINISTRATIVE FELLOWSHIP PROGRAM

APPLICANT REFERENCE FORM
Please return this form directly to the Office of the Assistant to the President at Harvard University via email at afp@harvard.edu.

The individual below has applied to the Administrative Fellowship Program. Please give your assessment of the applicant. The more specifically you can describe the applicant's suitability for this program, the more useful this information will be to the Selection Committee. The following suggests the type of information we find useful. How long and in what capacity have you known the applicant? Please comment on the applicant's talents, strengths, intellectual ability, creativity, initiative, sensitivity to others, and leadership potential. Please attach additional sheets if necessary.

NAME OF APPLICANT:

Name:






             Title:




(Please print or type)

Organization:






Telephone:

Address:

Signature:







Date:

Thank you for your valuable assistance.

Office of the Assistant to the President for

DEADLINE: March 23, 2017
Institutional Diversity and Equity

Harvard University
Suite 727W, Smith Campus Center

1350 Massachusetts Avenue

Cambridge, MA 02138

Ph:  (617) 495-8919

Fax: (617) 495-8520

www.diversity.harvard.edu
ADMINISTRATIVE FELLOWSHIP PROGRAM

APPLICANT REFERENCE FORM
Please return this form directly to the Office of the Assistant to the President at Harvard University via email at afp@harvard.edu.

The individual below has applied to the Administrative Fellowship Program. Please give your assessment of the applicant. The more specifically you can describe the applicant's suitability for this program, the more useful this information will be to the Selection Committee. The following suggests the type of information we find useful. How long and in what capacity have you known the applicant? Please comment on the applicant's talents, strengths, intellectual ability, creativity, initiative, sensitivity to others, and leadership potential. Please attach additional sheets if necessary.

NAME OF APPLICANT:

Name:






             Title:




(Please print or type)

Organization:






Telephone:

Address:

Signature:







Date:

Thank you for your valuable assistance.

Office of the Assistant to the President for 

DEADLINE: March 23, 2017
Institutional Diversity and Equity

Harvard University

Suite 727W,  Smith Campus Center

1350 Massachusetts Avenue

Cambridge, MA 02138

Ph:  (617) 495-8919

Fax: (617) 495-8520

www.diversity.harvard.edu
ADMINISTRATIVE FELLOWSHIP PROGRAM

APPLICANT REFERENCE FORM
Please return this form directly to the Office of the Assistant to the President at Harvard University via email at afp@harvard.edu.

The individual below has applied to the Administrative Fellowship Program. Please give your assessment of the applicant. The more specifically you can describe the applicant's suitability for this program, the more useful this information will be to the Selection Committee. The following suggests the type of information we find useful. How long and in what capacity have you known the applicant? Please comment on the applicant's talents, strengths, intellectual ability, creativity, initiative, sensitivity to others, and leadership potential. Please attach additional sheets if necessary.

NAME OF APPLICANT:

Name:






             Title:




(Please print or type)

Organization:






Telephone:

Address:

Signature:







Date:

Thank you for your valuable assistance.

HARVARD UNIVERSITY

ADMINISTRATIVE FELLOWSHIP PROGRAM

VOLUNTARY SELF-IDENTIFICATION FORM
Harvard University is an equal opportunity employer and does not discriminate on the basis of race, color, sex, age, religion, ancestry, national origin, sexual orientation, disability, status as a disabled or Vietnam era veteran, or any other legally prohibited basis.

As an equal opportunity employer, Harvard complies with all relevant government regulations and affirmative action responsibilities.  Solely to help us with record keeping, reporting and other legal requirements, we offer you the opportunity to complete this self-identification form.

Submission of this information is completely voluntary;

declining to provide it will not subject you to adverse treatment.

GENDER

· Male

· Female

Do you consider yourself to be Hispanic or Latino?
· Yes
· No
In addition, select one or more of the following racial categories to describe yourself:
· Black
A person, not of Hispanic origin, having origins in any of the Black racial groups of Africa.

· Asian

A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent.  This area includes, for example, China, Japan, Korea, and the Philippine Islands. The Indian Subcontinent includes India, Pakistan, Bangladesh, Sri Lanka, Nepal, Sikkim, and Bhutan
· American Indian or Alaskan Native

A person having origins in any of the original peoples of North America who maintains cultural identification through tribal affiliation or has community recognition as an American Indian or Alaskan Native.

· Native Hawaiian or Other Pacific islander 

A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

· White

A person, not of Hispanic origin, having origins in any of the original peoples of Europe, North Africa, or the Middle East.

Name (please print):  ___________________________________________________

Please return completed form to the Office of the Assistant to the President for Institutional Diversity and Equity, 727W Smith Center, Cambridge, MA  02138
Voluntary Self-Identification of Disability
Form CC-305

OMB Control Number 1250-0005
Expires 1/31/2017

Page 1 of 2
	Why are you being asked to complete this form?


Because we do business with the government, we must reach out to, hire, and provide equal opportunity to qualified people with disabilities.
  To help us measure how well we are doing, we are asking you to tell us if you have a disability or if you ever had a disability.  Completing this form is voluntary, but we hope that you will choose to fill it out.  If you are applying for a job, any answer you give will be kept private and will not be used against you in any way. 

If you already work for us, your answer will not be used against you in any way.  Because a person may become disabled at any time, we are required to ask all of our employees to update their information every five years.  You may voluntarily self-identify as having a disability on this form without fear of any punishment because you did not identify as having a disability earlier.    

	How do I know if I have a disability?


You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially limits a major life activity, or if you have a history or record of such an impairment or medical condition.

Disabilities include, but are not limited to: 

	· Blindness
	· Autism
	· Bipolar disorder
	· Post-traumatic stress disorder (PTSD)

	· Deafness
	· Cerebral palsy
	· Major depression
	· Obsessive compulsive disorder

	· Cancer
	· HIV/AIDS
	· Multiple sclerosis (MS)
	· Impairments requiring the use of a wheelchair    

	· Diabetes

· Epilepsy
	· Schizophrenia

· Muscular dystrophy
	· Missing limbs or partially missing limbs
	· Intellectual disability (previously called mental retardation)   

	
	   
	     
	


Please check one of the boxes below:
	☐
	YES, I HAVE A DISABILITY (or previously had a disability)

	☐
	NO, I DON’T HAVE A DISABILITY

	☐
	I DON’T WISH TO ANSWER


        __________________________                      __________________

                      Your Name


                   Today’s Date

Voluntary Self-Identification of Disability
Form CC-305

OMB Control Number 1250-0005
Expires 1/31/2017

Page 2 of 2
	  Reasonable Accommodation Notice


Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities.    Please tell us if you require a reasonable accommodation to apply for a job or to perform your job.  Examples of reasonable accommodation include making a change to the application process or work procedures, providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.
---------------------------------

 Section 503 of the Rehabilitation Act of 1973, as amended.  For more information about this form or the equal employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP) website at www.dol.gov/ofccp. 
PUBLIC BURDEN STATEMENT:  According to the Paperwork Reduction Act of 1995 no persons are required to respond to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5 minutes to complete.

VOLUNTARY SELF-IDENTIFICATION OF PROTECTED VETERAN STATUS

FOR APPLICANTS
This employer is a Government contractor subject to the Vietnam Era Veterans’ Readjustment


Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212


(VEVRAA), which requires Government contractors to take affirmative action to employ and


advance in employment:


(1) disabled veterans;


(2) recently separated veterans;


(3) active duty wartime or campaign badge veterans; and


(4) Armed Forces service medal veterans.





These classifications are defined as follows:


A “disabled veteran” is one of the following:


A veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans Affairs; or


A person who was discharged or released from active duty because of a service connected disability.


A “recently separated veteran” means any veteran during the three-year period beginning on the date of such veteran’s discharge or release from active duty in the U.S. military, ground, naval, or air service.


An “active duty wartime or campaign badge veteran” means a veteran who served on active duty in the U.S. military, ground, naval or air service during a war, or in a campaign or expedition for which a campaign badge has been authorized under the laws administered by the Department of Defense.


An “armed forces service medal veteran” means a veteran who, while serving on active duty in the U.S. military, ground, naval or air service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985.





If you believe you belong to any of the categories of protected veterans listed above, please indicate by checking the appropriate box below. As a Government contractor subject to VEVRAA, we request this information in order to measure the effectiveness of the outreach and positive recruitment efforts we undertake pursuant to VEVRAA.





[ ]  I IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED ABOVE





[ ]  I AM NOT A PROTECTED VETERAN








________________________________                    ______________________________


YOUR NAME					TODAY’S DATE





Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. The information provided will be used only in ways that are not inconsistent with the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as amended. The information you submit will be kept confidential.





Protected veterans may have additional rights under USERRA—the Uniformed Services Employment and Reemployment Rights Act. In particular, if you were absent from employment in order to perform service in the uniformed service, you may be entitled to be reemployed by your employer in the position you would have obtained with reasonable certainty if not for the absence due to service. For more information, call the U.S. Department of Labor’s Veterans Employment and Training Service (VETS), toll-free, at 1–866–4–USA–DOL.  





Harvard University invites applicants and employees to review its Affirmative Action Program for Qualified Protected Veterans:  � HYPERLINK "http://diversity.harvard.edu/pages/equal-opportunity" �http://diversity.harvard.edu/pages/equal-opportunity�

















































































































