
Straus Institute for Dispute Resolution 
Fellowship Application 

2014-2015 Academic Year 
 

 
Name: ____________________________________________________ 
Address: __________________________________________________ 
Phone: ____________________________________________________ 
 
In order for the Dispute Resolution Fellowship Committee to assess each applicant 
in the fairest means possible, we ask that you please complete a response to the 
following questions.  Please provide answers in typed or written form within the 
space provided. 
 
 1.  Please describe for the committee significant elements regarding your 
background and work and/or study to date in the dispute resolution field. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 2.  Describe your academic accomplishments both within and outside of the 
LL.M/Master’s in Dispute Resolution Program. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 3.  While financial need is not the primary criteria, please share any financial 
information you would like the committee to take into consideration. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 4.  Please describe to the committee why you believe you should receive a 
Dispute Resolution Fellowship. 
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