N Center for Innovation and Leadership in
M Special Education

Kennedy Krieger Institute

APPLICANT INFORMATION
1. Name:
(First) (Middle) (Last) (Maiden, if applicable)
2. Home Address:
(City) (State) (Zip)
3. Work Address:
(City) (State) (Zip)
*Preferred mailing address: Home Work
4. Cell Phone:
5. Work Phone:
*Preferred contact number: Cell Work

6. Email Address:

CURRENT POSITION

1. Title of Position:

2. Length of Time in Current Position:

3. Describe Responsibilities:

REFERENCES

*Please provide the names and email addresses of people who will be submitting letters of recommendation on your behalf. The letters should be
emailed by the letter writers to AndersonK@kennedykrieger.org.

1. Reference:

(Name) (Email)
2. Reference:

(Name) (Email)
3. Reference:

(Name) (Email)

APPLICATION REQUIREMENTS & MATERIALS

Email this application form along with the following application materials to Kimberly Anderson, Andersonk@kennedykrieger.org by March 1°;

1. Three letters of recommendation from the references noted above 4. Official undergraduate and graduate transcripts must be emailed

2. Letter of interest (no more than 2 pages, single spaced), directly from the applicant’s university or mailed to:
summarizing Center for Innovation and Leadership in Special Education
your professional background and goals for the program Kennedy Krieger Institute

3. Resume/CV 716 N. Broadway, Room 304

Baltimore, MD 21205
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