
 

 
2010 FELLOWSHIP APPLICATION 

INTERNATIONAL STOCKMEN’S EDUCATIONAL FOUNDATION 
 

MUST READ APPLICATION INSTRUCTIONS BEFORE BEGINNING. 
Fill in all information completely. Incomplete applications cannot be considered.  

Deadline for applications and supporting materials to be received by:  OCTOBER 1, 2009  
 
I. PERSONAL DATA 
 
NAME   _______________________________________________________________________ 
  Last    First     Middle Initial 
 
PERMANENT ADDRESS  _________________________________________________________ 
(Your home address)  Address    City 
 
    _________________________________________________________ 
    State/Province  Postal Code  Country 
 
    (______)__________________ ______________@______________ 
    (permanent phone number)  E-mail address 
 
 
LOCAL ADDRESS   ________________________________________________________ 
(School address)  Address    City 
 
    _________________________________________________________ 
    State/Province  Postal Code  Country 
 
    (______)__________________ ______________@______________ 
    (local or cell phone number)  E-mail address if different 
 
Please indicate which contact information to use for correspondence to be received from October 1 
through the end of January.   Permanent Contact Info  Local Contact Info 
 
NAME OF UNIVERSITY  ______________________________________________________ 
 
CURRENT CLASSIFICATION (Check all that apply)   Senior   Graduate Student    

        Master’s   PhD 
 
DEGREE/ MAJOR  ________________________________________________________ 
 
GRADE POINT AVERAGE  _______________________/____________on a scale of __________ 
     (GPA within major)   (cumulative GPA) 
 
DEPARTMENT HEAD CONTACT INFO:  
 
NAME:  ___________________________________     EMAIL: _________________________________ 
(Will be used to receive department head approval of your application) 



II. HONORS, AWARDS AND SCHOLARSHIPS RECEIVED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
III. DESCRIBE YOUR EDUCATION AND WORK EXPERIENCE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IV. LIST OF EXTRACURRICULAR ACTIVITIES  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



V. EXPLAIN WHY YOU ARE INTERESTED IN ATTENDING THE CONGRESS AND  
 HOW YOU WOULD EXPECT THE INTERNATIONAL LIVESTOCK CONGRESS TO 
 BENEFIT YOUR CAREER OBJECTIVES.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Indemnification: For valuable consideration, the receipt and sufficiency of which is hereby acknowledged, and with the 
intent to be legally bound hereby, an applicant or fellowship recipient does hereby agree to defend, indemnify, hold 
harmless, release, acquit and forever discharge the International Stockmen’s Educational Foundation (the “Foundation”), 
the International Livestock Congress USA, and the International Livestock Congress Calgary (collectively, the “ILC”), its 
officers, directors, agents and contractors from any and all claims, demands, and causes of action arising from or related 
to the administration of any and all fellowships, the failure of a fellowship recipient’s performance under the fellowship 
requirements, or any matters related to the administration of a fellowship, including all loss and reasonable attorneys’ fees 
incurred in defending or settling any such claims. The indemnification and covenants contained herein shall inure to the 
benefit of the Foundation and ILC, its respective predecessors, successors and assigns, and each of its respective past 
and present, direct and indirect, subsidiary, and affiliated entities, and to each of its respective past and present 
employees, agents, contractors, attorneys in fact, attorneys at law, representatives, officers, and directors. 
 
 
 
______________________________________________ _____________________ 
Student’s signature      Date 
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