
NATIONAL SECURITY EDUCATION PROGRAM  
BOREN SCHOLARSHIPS 

2007-08 ON-CAMPUS REVIEWERS FORM 
INSTITUTE OF INTERNATIONAL EDUCATION 

1400 K Street, NW, 6th Floor, Washington, DC 20005-2403 
 
 

To the NSEP campus representative/academic advisor: 
Please print or type this form. List the name, title, and academic department of all Boren Scholarship on-campus 
reviewers. Please also list your phone and fax numbers. 
 
Campus Representative/Academic Advisor: 
 
1. Name:        ___________________________________________ 
 

   Institution:    ___________________________________________ 
 

   Title:       ___________________________________________ 
 

   Academic 
   Department:  ___________________________________________ 

 
   Phone #: _______________ Fax #: _________________ E-mail: ________________________ 

 
On-Campus Reviewers: 
 
2.       Name:  ___________________________________________ 
 
 Title:  ___________________________________________ 
 
 Academic 
 Department:  ___________________________________________ 
 
3.  Name:  ___________________________________________ 
 
 Title:  ___________________________________________ 
 
 Academic 
 Department:  ___________________________________________ 
 
4.  Name:  ___________________________________________ 
 
 Title:  ___________________________________________ 
 
 Academic 
 Department:  ___________________________________________ 
 
5.  Name:  ___________________________________________ 
 
 Title:  ___________________________________________ 
 
 Academic 
 Department:  ___________________________________________ 
 


