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To the Applicant: Please type.  Fill in all information requested and include with your application. 

Applicant’s Name:  ____________________________________________________________________________________  

Project Title:  ____________________________________________________________________________________  

Proposed City of Residence in India:  _______________________________________________________________________  

Home University/Institution: ____________________________________________________________________________________   

Position:  ____________________________________________________________________________________  
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with the number 2): 
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Project Summary (abstract must fit in this space.  Do not attach additional sheets): 

Please provide up to five short key phrases to describe your project: 
 
 
 

To the Reviewer: This form is to be returned to AIIS after Selection Committee review.  Do not identify yourself on this form.  A 
photocopy may be sent to the applicant.  Please rate the application on a scale of 1.0 (lowest) to 5.0 (highest).   

 Project:  _________________  Academic/Professional Record:  _________________  

 References:  _________________  FINAL RATING:  _________________  

Comments: 


