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French Department



Michèle Respaut French House Fellows Program

PERSONAL INFORMATION

Name of Applicant:  __________________________________________________________________

Major(s): _________________________________________ Date of Birth: ______________________

Age: ____________ Citizenship:  ________________________ Banner ID#:  ____________________

Email address: _______________________________________

Expected Year of Graduation from Wellesley College:  _________________

Home Address:  ___________________________________________________________________________________

___________________________________________________________________________________

Phone (Cell & Home):  _________________________________________________________________

___________________________________________________________________________________

Campus Address:  _____________________________________________________________________

Parent/Guardian Address:  _______________________________________________________________

____________________________________________________________________________________

COURSES

List below all the college courses that you have taken or are taking this year that are relevant to the type of internship placements in which you are most interested for next summer.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

EXPERIENCE

List below any employment, internships, travel, or other experiences that you have had that are relevant to the type of internship placements in which you are most interested in for next summer.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

REFERENCES

List below the names of two people who know you well. At least one of your references must be from a faculty member of the French department; the other may be either from another faculty member or from a work supervisor if you feel she/he can comment on your qualifications for an internship. There are two reference forms attached for you to use. Be sure to give your references enough time so that they can write your recommendation and return it to Professor Egron-Sparrow before the April 11th deadline. Also consider the waiver on the form and make sure to print your name legibly at the top of all pages.

Name of Reference #1:  _______________________________________________________________

Department/Organization: _____________________________________________________________

Name of Reference #2: ________________________________________________________________

Department/Organization: ______________________________________________________________

RESUME

Attach an up-to-date resume describing your principal work experience, extracurricular activities and skills.

ESSAY

Please write an essay outlining your project. The essay should be 500-700 words in length.

LETTER 

Students (except for Davis Scholars) accepted into the Program will be required to submit a letter from a parent/guardian acknowledging their participation. You do not need to do this now. 
All submissions should be sent to Professor Egron-Sparrow’s attention in the French Department, GRH228A, no later than April 15, 2016.
The Michèle Respaut French House Fellows Program is supported by the 
French House Fund.

Michèle Respaut French House Fellows Program
LETTER OF REFERENCE & WAIVER FORM

______________________________________________________________________________

Applicant’s Name 
Class
Date

To the Applicant: At least one of your references must be from a faculty member of the French department; the other may be either from another faculty member or from a work supervisor if you feel she/he can comment on your qualifications for an internship NOTE: Current federal law provides for access by students to recommendations written for them. Applicants may also choose to waive this statutory right. If you think a confidential recommendation will have more weight, sign below before giving this form to the person writing the recommendation. If you wish to be able to review this recommendation, do not sign.

I waive my right of access to this recommendation: ___________________________________


Applicant’s Signature

To the Recommender: You may attach your letter of reference to this form.

Signature ____________________________________________ Date ________________

Please print name _____________________________________ Phone _______________

Title_____________________________ Address: ________________________________

_________________________________________________________________________

Please return this form to:

Deadline: 
 April 11, 2015
French Department/Prof. Egron-Sparrow
PDF’s can be scanned and emailed to:
Wellesley College, GRH 228A


segronsp@wellesley.edu 
106 Central Street

Wellesley, MA 02481-8203
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Michèle Respaut French House Fellows Program
LETTER OF REFERENCE & WAIVER FORM

______________________________________________________________________________

Applicant’s Name 
Class
Date

To the Applicant: At least one of your references must be from a faculty member of the French department; the other may be either from another faculty member or from a work supervisor if you feel she/he can comment on your qualifications for an internship NOTE: Current federal law provides for access by students to recommendations written for them. Applicants may also choose to waive this statutory right. If you think a confidential recommendation will have more weight, sign below before giving this form to the person writing the recommendation. If you wish to be able to review this recommendation, do not sign.

I waive my right of access to this recommendation: ___________________________________


Applicant’s Signature

To the Recommender: You may attach your letter of reference to this form.

Signature ____________________________________________ Date ________________

Please print name _____________________________________ Phone _______________

Title_____________________________ Address: ________________________________

_________________________________________________________________________

Please return this form to:

Deadline: 
 April 11, 2015
French Department/Prof. Egron-Sparrow 
PDF’s can be scanned and emailed to:
Wellesley College, GRH 228A


segronsp@wellesley.edu 
106 Central Street

Wellesley, MA 02481-8203
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