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	Personal Data

	Full Name:      
	Male:

Female:
	 FORMCHECKBOX 

 FORMCHECKBOX 


	                      Family
	         First
	            Middle
	
	

	Permanent Home Address:
	       

	Street, House, Apartment,
	City, Country

	Home Phone:
	     
	Email address:

     

	Mobile Phone:
	     
	

	
	
	
	
	

	Date of Birth:
	     
	Place of Birth:
	     

	
	
	
	
	

	Citizenship:
	Afghan  FORMCHECKBOX 

	Dual US/Afghan  FORMCHECKBOX 

	US Permanent Resident  FORMCHECKBOX 

	Other:      

	Marital Status:
	Single  FORMCHECKBOX 

	Married  FORMCHECKBOX 

	Widowed  FORMCHECKBOX 

	Separated  FORMCHECKBOX 

	Divorced  FORMCHECKBOX 


	Do you have relatives in the US?
	Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

	If Yes, explain who:      

	
	
	
	
	

	Have you ever applied for a US visa?
	Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

	If yes, list US visa type

and date(s):      
	

	
	
	
	
	

	Plans for Study in the US

	Area of specialization:
	     
	Level:
	 FORMCHECKBOX 
Bachelor (BA/BS)

 FORMCHECKBOX 
Masters (MA/MS)

	 FORMCHECKBOX 
Doctoral (Ph.D.)
Other:      

	Enrollment date:
	 FORMCHECKBOX 
 Spring 2013
	 FORMCHECKBOX 
 Fall 2013
	 FORMCHECKBOX 
 Spring 2014
	Other:      

	Future plans: please explain briefly:

	Progress in application process:

(mark all that apply)
	 FORMCHECKBOX 
Just starting

 FORMCHECKBOX 
Choosing/have chosen US universities to which I’d like to apply
 FORMCHECKBOX 
Taking/have taken entrance exams (SAT, GRE, TOEFL, etc.)

 FORMCHECKBOX 
Have applied for admission to one or more US universities
 FORMCHECKBOX 
Have been admitted to one or more US universities
 FORMCHECKBOX 
Have accepted an offer of admission at a US college or university 

	Are you applying for financial aid offered by US universities?
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 



	Have you been awarded financial aid by a U.S. University? If yes, explain how much? 

	Are you applying for other sources of financial aid?
	Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

	 FORMCHECKBOX 
Afghan-based scholarships (government/non-government)

 FORMCHECKBOX 
US Government (only if in addition to Opportunity Initiative)

 FORMCHECKBOX 
US NGOs, foundations, etc.

 FORMCHECKBOX 
Other:      

	Do you have any personal/family funds to cover the cost of your education in the US? 
	 FORMCHECKBOX 
Yes 
$________, but only for:  FORMCHECKBOX 
tuition/fees  FORMCHECKBOX 
housing/food
 FORMCHECKBOX 
 Airfares   FORMCHECKBOX 
 Others_____________________________________
 FORMCHECKBOX 
None

	How much money you are expecting from Opportunity Scholarship and to cover what expenses? 
	

	US Universities: List colleges/universities to which you will apply or have applied. Please indicate if you have been granted admission at any of the institutions you list below.

	1.       
	Admission  Granted
	6.       
	Admission  Granted

	
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 



	2.       
	Admission  Granted
	7.       
	Admission  Granted


	
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 



	3.       
	Admission  Granted
	8.       
	Admission  Granted

	
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

	
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 



	4.       
	Admission  Granted
	9.       
	Admission  Granted

	
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

	
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 



	5.       
	Admission  Granted
	10.      
	Admission  Granted

	
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 



	Educational Background

	Highest level of education completed:
	 FORMCHECKBOX 
 High School
	 FORMCHECKBOX 
 Bachelor
	 FORMCHECKBOX 
 Specialist
	 FORMCHECKBOX 
 Master
	 FORMCHECKBOX 
 Doctoral

	Current (or most recent) educational institution (name, city):      
	Entry Date:

     
	Graduation Date:

     
	Type of institution:

 FORMCHECKBOX 
Public

 FORMCHECKBOX 
Private

	Please list other educational institutions attended since the 9th grade:

	Name:
	City/Country:
	Entry Date:
	Graduation Date:
	Degree Earned:

	1.      
	
	
	
	

	2.      
	
	
	
	

	3.      
	
	
	
	

	Test Information / Results

	Test of English as a Foreign Language

(TOEFL) or IELTS
	Test type:

 FORMCHECKBOX 
Paper-based (PBT)     FORMCHECKBOX 
IELTS
 FORMCHECKBOX 
Internet-based (iBT) 
	Date Taken:      
	Score:      

	GRE General
	Date:      
	Verbal:      
	Quantitative:      
	Analytical Writing:      

	GRE Subject
	Date:      
	Subject:      
	Score:      

	GMAT
	Date:      
	Verbal:      
	Quantitative:      
	Analytical Writing:      

	SAT (Reasoning)
	Date:      
	Verbal:      
	Math:     
	Writing:      

	SAT Subject
	Subject:      
	Date:      
	Score:      

	SAT Subject
	Subject:      
	Date:      
	Score:      

	SAT Subject
	Subject:      
	Date:      
	Score:      

	ACT
	English: 

      
	Math:      
	Reading:

       
	Science:

     
	Composite:

     
	English/Writing:

     

	Academic Honors / Awards / Scholarships / Exchange Programs 

	Please list any academic honors (Golden/Red diplomas, Olympiads), scholarships received, or US-government student exchange programs in which you have participated since 9th grade:

	1.       

	2.       

	3.       

	4.       

	5.       

	6.       

	Publications

	Please list publications that you have authored or co-authored (attach a c.v., if you have more than 5). Include name, title of your article/work, name of publication, date.

	1.       

	2.       

	3.       

	4.       

	5.       


	Family Background

	Father/Guardian (1)
	     
	     
	     
	Deceased?      
Living?      

	
	Family Name
	First Name
	Middle
	

	Father’s Home address (if different from yours):
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Phone:
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Email:
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Occupation:
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Name of Employer:
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Monthly Salary: 
	     

 FORMTEXT 
     

 FORMTEXT 
     

	University attended:
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Highest education degree: 
	     

 FORMTEXT 
     

 FORMTEXT 
     

	
	
	
	
	

	Mother/Guardian (2)
	     
	     
	     
	Deceased?      
Living?      

	
	Family Name
	First Name
	Middle
	

	Mother’s Home address (if different from father):
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Phone (if different)
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Email:
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Occupation:
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Name of Employer:
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Monthly Salary: 
	     

 FORMTEXT 
     

 FORMTEXT 
     

	University attended:
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Highest education degree:
	     

 FORMTEXT 
     

 FORMTEXT 
     

	

	Parents’ marital status:
	 FORMCHECKBOX 
 Never married
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 Divorced
	 FORMCHECKBOX 
 Separated
	 FORMCHECKBOX 
Widowed

	With whom do you live:
	 FORMCHECKBOX 
Both parents
	 FORMCHECKBOX 
 Mother

 FORMCHECKBOX 
 Father
	 FORMCHECKBOX 
Other

	Number of siblings:      
	Names of brothers/sisters: Please list your full name, address and phone number for your brothers and sisters below. Attached a separate paper if needed. 

	Name of Sibling
	Address
	Relationship
	Phone Number

	1.      
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

	2.      
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

	3.      
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

	4.      
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

	Work Experience

	Please list any jobs that you have held during the past three years, including summer employment:

	Position
	Employer
	City
	Dates
	Hours per week

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	

	Please describe any non-academic achievements in sports, music, community service, etc.:

	

	In fewer than 150 words, please describe your interest in studying in the United States. Why should you be considered for the Opportunity Scholarships?

	

	Signature

	I certify that the information in this form is accurate to the best of my knowledge:

	Printed Name:


	Signature:
	Date:

	

	Comments

	For EducationUSA & US Embassy Staff Only!



	EducationUSA Adviser Comments:



	Selection Committee Comments:




Opportunity Scholarships Application Form


2013-2014


EducationUSA Advising Center, US Embassy, Kabul, Afghanistan


All sections should be completed in English and typewritten, signed and dated.
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