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Foundation _ o
AT WINGSPREAD Wingspread Fellow Application
Name:
Address:
City: State: Zip code:
Primary Phone: Secondary Phone:
Email:

Name of College/University:

Major: Junior [ ] or Senior [ ]

Please list each conference you are interested in attending:

CONFERENCETITLE DATE

First Choice

Second Choice

Along with this application a Letter of Interest is requested. In a separate WORD document,
please include relevant coursework, projects, and experiences to explain why it is important to
you to attend this particular conference.

If you are selected you will be asked to provide a short personal biography which will be printed
in our final program.

Have you ever attended a conference at the Johnson Foundation at Wingspread?

YES[] NO[]

Please submit your application and letter of interest by email to Lisa Piche at
Ipiche@johnsonfdn.org
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