
APPLICANT INFORMATION 

Last Name First M.I. Date 

Street Address Apartment/Unit # 

City State ZIP 

Phone E-mail Address

Are you a citizen of the United States? YES  NO  
If yes, are you able to complete a 
W9 to receive income?  YES  NO 

If not a U.S. citizen, are you 
authorized to work in the U.S.? YES  NO  

Are you in citizen U.S. on a VISA? YES  NO  If yes, can you receive additional income? YES  NO  

Are you available to attend training in 
Charlottesville the week of 19 Feb 2021?

EDUCATION 

Institution of 
PhD 

PhD Finish 
Date 

Area of Study 

Current 
Institution 

Address 

REFERENCES 

Academic 
Advisor Email 

Institution Phone 

Title 

Describe your scientific interests and how ALMA fits into your past, present, and/or future research projects 

NATIONAL RADIO ASTRONOMY OBSERVATORY
2021 ALMA Ambassador Application

YES  NO  

If you are in the U.S. on a VISA, what type of VISA?



Have you submitted ALMA proposals before? If so, how many? Describe your experience with radio 
interferometry and data reduction

Do you have teaching experience and/or preparing/organizing workshops/conferences/symposia/outreach 
activities?

Why are you interested in becoming an ALMA Ambassador? 



 In regard to your future ALMA Preparation Workshop:
1. Where do you plan to host it? If different from your local institution, why that location? Do you have a

connection with someone at that location?
2. How would you advertise it? Are there surrounding institutions you could reach out to? If so, which ones?
3. How many people do you expect will attend your workshop?

Additional Comments (Optional)
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