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Fellowship

CONNECTICUT
Please submit completed application materials to zoomfellowship@gmail.com by May 7, 2012.

APPLICATION FORM

Applicant Information

Full Name: Date:
Last First M.IL
Address: | |
StreetAdd|ress | Apartment/Unit #
City State ZIP Code
Phone: | C ) | E-mail Address: |

How did you hear about the fellowship?

Education ‘

College: Address:
YES NO
From: To: Did you graduate? ] ] Degree:
Other degrees/
professional
development Address:
YES NO
From: To: Did you graduate? ] ] Degree:

References

Please list two professional references.

Full Name: Relationship:

Company: Phone:

Address:

Full Name: Relationship:

Company: Phone: ()

Address:

Current/Previous Employment ‘

Current Employment: Phone: | ()

Job Title: Supervisor:

Responsibilities:

From: To:



mailto:zoomfellowship@gmail.com

/COOM="

Fellowship
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Previous Employment Phone:
Job Title: Supervisor:
Responsibilities:

From: To: Reason for Leaving:

Previous Employment: Phone:
Job Title: Supervisor:
Responsibilities:

From: To: Reason for Leaving:

Application Questions ‘

Please attach responses to the following questions. Limit each response to 500 words or fewer, unless otherwise
directed.

1. Please describe the reasons you want to be a ZOOM Fellow, including your strengths and qualifications for the program, your
preference (if any) for a particular type of policy area, the specific objectives you hope to achieve from this experience and how

they relate to your professional goals. Describe why you are interested in working in Connecticut, including beyond the end of the
fellowship program (Limit response to 3 pages). Please be as specific as possible.

2. Describe a project in which you have used research, writing, and/or analysis to make a case for a specific action or conclusion.
What was the outcome? What did you learn?

3. Describe a time when you utilized your network and relationships to accomplish a goal. What was the outcome? What insights
do you have about how your approach affected the outcome?

4. Create and submit a sample memo to the Governor for a specific policy position. Explain why you think your recommendation is
significant and why it should be supported. (Limit to 2 pages)

Disclaimer and Signature ‘

I certify that my answers are true and complete to the best of my knowledge.

I have read the application materials, including the program overview, and understand what commitments are required of me
should I be accepted into the Connecticut Public Policy Fellowship.

Complete applications must be received by zoomfellowship@gmail.com by May 7, 2012, in order to be considered for
selection into the program. Receipt of application will be confirmed by email.

Signature: Date:




