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2009
 Summer Institute
s
 for 
OUTSTANDING EUROPEAN STUDENTS
A Program of the bureau of educational and cultural affairs
,
 
u.s.
 department of state
)
APPLICATION
		

1.    NAME (as written on official documents):									
                                                       (Family Name)		(First Name)		(Middle)

2.    COUNTRY OF CITIZENSHIP: 											
						

3.	COUNTRY OF LEGAL RESIDENCE: 										

4.	PLACE OF BIRTH: 												
 		(City or Town)				(Country)

5.	DATE OF BIRTH: 												
(Month)			(Day)				(Year)

6.	Male:  			    Female: 				


9.  CURRENT HOME ADDRESS: Is this a university?     Yes    	 No

Street/Building Number: 							  Apartment: 			

City: 						 Postal Index: 						

Country: 					                            

Telephone:  (            )				 Fax:  (          )			Email: 				

Cell phone (if applicable): (             )_____________________________________________________________________

PERMANENT HOME ADDRESS (IF DIFFERENT):

Street/Building Number: 							  Apartment: 			

City: 						 Postal Index: 						

Country: 					_______                             

Telephone:  (            )				 Fax:  (          )			Email: 				
	
	Cell phone (if applicable): (             )_____________________________________________________________________



10.	NAME OF CURRENT ACADEMIC INSTITUTION: 						_____________
	
	FACULTY/DEPARTMENT: 								                   		
	
Address: 							 						

City: 						 Postal Index: 						

Country: 		                              Telephone:  (            )			Fax:  (          )			

11.  PRESENT STUDY PROGRAM:   Just finished {High School}   First     Second    Third-Year University

12.  EXPECTED GRADUATION DATE (month/year): 		                                   				

13.  CURRENT SPECIALIZATION / MAJOR IN HOME COUNTRY: ____						


						                                       
Name:______________________________
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14.	Have you ever traveled outside of France?  Yes    No   If yes, please list all countries: 

__________________________________________________________________________________________________    


15. Have you previously traveled on a US Government sponsored exchange program?   	 Yes  	  No
	
IF YES, PLEASE LIST PROGRAM NAME, YEARS AND US LOCATION: 					


														

16.  ENGLISH LANGUAGE PROFICIENCY:  If you are selected as a participant, you will be asked to take an English language assessment.  The cost of this examination will be covered by the Franco-American Commission. If you have previously taken an official English language exam, such as the TOEFL, please list the name of the exam, your score and the date and place where you took the examination.  

Exam: ___________     Score: ______________	        Date: ______________	Location: _____________

17.  Please rank your English language proficiency in the following areas:
Speaking: 	[image: coche]Fair		[image: coche]Good		[image: coche]Excellent
Reading: 	[image: coche]Fair		[image: coche]Good		[image: coche]Excellent
Writing: 		[image: coche]Fair		[image: coche]Good		[image: coche]Excellent


18. EXTRA-CURRICULAR ACTIVITIES: Please list all volunteer positions, work experience, awards and leadership positions you have held within the past four years.
	
		
							

							

							

							

							

							


19.  PERSONAL STATEMENT A: 
Please attach a personal statement in English of no more than 250-300 words addressing the following question. 


Statement A:  Please discuss why you are interested in studying in the United States.

									





















































20.  PERSONAL STATEMENT B: 
Please attach a personal statement in English of no more than 250-300 words addressing the following question. 


 Statement B: Using one or more examples, please discuss an issue in your community important to you.

						




Please remember to submit your transcripts/grades with your application by April 17th.
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