
 

 

 

YSEALI Job Readiness Skills Workshop Application   
 

 

Name:  _____________________________________________________________________________________ 

 

Date of Birth: _____________________________________________________________________________________ 

 

Gender: _____________________________________________________________________________________ 

 

E-mail:   _____________________________________________________________________________________ 

 

Telephone:  _____________________________________________________________________________________ 

 

Home Address (No., Street, Quarter/Block, Tsp, city): ____________________________________________________ 

 

__________________________________________________________________________________________________ 

 
Emergency Contact Name and Relationship to you:    ______________________________________________________ 
 

Emergency Contact Phone:  ________________________________________________________________________ 

 
Academic Background: 
 
Academic Major:   ___________________________________________________________________________________ 

 

Country Name: _____________________________________________________________________________________ 

 
Name of College/ University/Institution: ________________________________________________________________ 
 
Work and Volunteer Experience (please use additional paper for more job info) 
 

Name of Institution/Organization: __________________________________________________________________ 

 

Title Designation: ______________________________________________________________________________ 

 

Job Responsibilities: ______________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Years (from-to):  ______________________________________________________________________________ 

 

Address:  ______________________________________________________________________________ 

 

Phone:    ______________________________________________________________________________ 

 



Membership in Associations/Clubs, etc. _________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Are you available to participate in a two-day workshop on September 21-22? (Circle one) Yes / No 
 
Are you available to participate in a two-day workshop on September 24-25? (Circle one) Yes / No 
 
Personal Essay (300 word limit) 
Please tell us about yourself and your goals including the following: 
 

• What about your background and/or interests makes you competitive for this workshop (please be as specific as 
possible)?  

• How do you expect this experience will affect your future professional career? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE NOTE that incomplete and non-computerized applications will not be considered for this program! 
 
Please send the application to RangoonUSECA@state.gov not later than August 30th , 2016.  
Thank you for your interest. 

 

mailto:RangoonUSECA@state.gov

