
JOSEPH TUSIANI FELLOWSHIP  
 

Application Form 
2026 Summer Diaspora Seminar in Rome  

 

I. PERSONAL INFORMATION 
 
Name___________________________________________________________________ 
 Last     First    Middle  
 
Birth date_____________________  Sex:   female ____   male_____ 
 
Permanent Home 
Address_________________________________________________________________ 
    Street               
________________________________________________________________________ 

City   Province    Zip code 
  
Phone: Home       Cell       
 
E-mail          
 
Emergency contact name and address 
 
         
 
         
 
Home telephone      Business telephone     
 
II. PREVIOUS LANGUAGE STUDY (NOT REQUIRED) 
 
Language      Level     Years of Study   
 
III.  OTHER INFORMATION 
 
Special diet needs: 
 
             
 
             
 
Allergies, chronic ailments, or other medical conditions of which our Resident Directors 
should be aware: 
 
             
 



             
 
If admitted to the IDSSS, the applicant accepts all responsibility for medical and 
accident insurance. The IDSSS is not responsible for any expenses of this nature. 
 
IV. STATEMENT OF CURRENT STUDY  
 
Written Statement 
Please attach a description (500–1,000 words) of the degree you are seeking, and at 
which school and in which program you are currently enrolled. State any connections 
your work may have to Italian or Italian American Studies. Attach an official transcript or 
student copy of your transcript with this application.  
 
V. COVER LETTER AND CV 
 
Applicants should submit a Cover Letter specifying their connection to the field of 
Italian American / Italian Diaspora Studies, and a CV (with bibliography of published 
works, if existing). 
 
VI. LANGUAGE CERTIFICATE 
 
Applicants should submit a valid certificate (i.e. issued within the last three years from 
the date of the current deadline) proving their knowledge of the English language. 
 
 
 
Applicant’s name (please print) _____________________________________________ 
 
Applicant’s signature ______________________________    Date __________________ 


