
  

National Center for Telecommunications Technologies Fellowship Application 
For the SAME-TEC Advanced Technological Education Conference 

Renaissance Austin Hotel 
Austin, Texas 

July 28 – 31, 2008 
 
First Name: _________________________ Last Name: _______________________________ 

Institution: __________________________ Title: ____________________________________ 

Address: ____________________________________________________________________ 

City: _______________________________ State: ____ Zip: _________ 

Office Phone: ________________________ Home Phone: ____________________________ 

Work Email: _________________________  Home Email: _____________________________  
 
I would like to be considered for a Full Fellowship     or Associate Fellowship     .  
 
If selected for a Full Fellowship, I will attend one     or two     days of pre-conference workshops.  
 
Special Needs (please list any physical or dietary restrictions): 
 
 
Write a short paragraph about how you are or would consider incorporating Information and 
Communications Technologies (ICT) in your classroom and what you hope to gain by attending 
the SAME-TEC conference and related workshops: 
 
 
 
 
 
 
 
 
 
If you are accepted as an NCTT Full or Associate Fellow, we would like to contact your dean or 
department head with a notification of your fellowship and to verify your institution’s willingness 
to pay for your airfare, additional nights lodging, and any incidentals you may incur. Please 
provide contact information for your dean or department head. 
 
Name: ______________________________ Email: __________________________________ 
 
Please make sure that you have filled out this application completely. The deadline for 
application submission is May 15, 2008. There are a limited number of fellowships. 
Applications are reviewed on a first come, first served basis.  
 
By submitting this application, I affirm that I have read and will abide by all terms and conditions 
of this fellowship.  
 
You will be notified within two weeks of your acceptance.   
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