
 
 

Professional Development 
 Application Form  

  
Name of School:  ______________________________________________________  
  
 
Address:______________________________________________________________  
  
  
Phone:________________________________________________________________  
  
  
Email:________________________________________________________________  
  
 
Name of Director of the Model United Nations Program:___________________________  
  
  
Name and date of Conference Attending:_______________________________________  
  
  
Name of Country/Countries Assigned:_________________________________________  
  
 
Number of Students Per Country:_____________________________________________  
  
 
Names of Committees:______________________________________________________  
  
  
 
Mail to: The Osgood Center for International Studies  
             1740 Massachusetts Ave., NW  
             Washington D.C. 20036  
  
Or email Shelton Williams at saistype@aol.com  or  osgoodcenter@gmail.com with   
Model United Nations Simulation Application in subject line.  
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