YSEALI Academic Fellowship - Fall 2016

APPLICATION FORM

*** Which YSEALI Academic Fellowship you are applying for?

Please affix a Passport-
size (2 x 2 inches)
(YSEALI Academic Fellowship on Civic Engagement, for example) photograph here.

A. Applicant’s full name, exactly as it appears on applicant’s passport:
Last name:
First name:
Middle name:

B. Gender
Male O
Female [
C. Date of birth (mm/dd/yyyy):

D. Birth City:

E. Birth Country:

m

. Citizenship
Primary:
Secondary (if applicable):

G. Residency address:

H. Medical, Physical, Dietary or other Personal Consideration:
Disability:

Please describe any pre-existing medical conditions, including any prescription medication the candidate
may be taking, allergies, or other dietary or personal consideration. This will not affect candidate
selection, but will enable the host institution to make any necessary accommodations.




I. Applicant’s contact information:
Address:
P.O. Box:
City:
Home or State Province:
Postal Code:
Home Country Name:
Email:
Phone:
Emergency Contact Name & Relationship:
Emergency Contact Phone:
Emergency Contact Email:

J. Educational Background:
Major:
Institution Name:
Institution Country:
Year in School:
Grade Point Average:
Expected Degree Earned: (mm/dd/yyyy)

High School Completed: (mm/dd/yyyy)
Grade Point Average:

Additional Professional Training (if any):

K. Work and Volunteer Experiences:




L. Active Professional Membership:
Please include dates (Example: Student Reading Club, May 2012 to June 2013)

M. Previous Experience in the United States:

Purpose

From

(mm/dd/yyyy)

To
(mm/dd/yyyy)

N. Family/Friends Residing in the United States:
Please provide name and address of family/friend residing in the United States, if any.

0. Language Proficiency:

Native language(s):

Number of years of English study:

Where studied:

Knowledge of foreign languages, including English (Rate your abilities as Excellent, Good, or Fair):

Language Name

Reading Ability

Writing Ability

Speaking Ability

STANDARDIZED ENGLISH TEST SCORES

Indicate your most recent TOEFL®, ITP TOEFL®, or other standardized test scores.

Test Name

Date

Score

TOEFL®

ITP TOEFL®

OTHER (Name:




P. Family Background

Father’s Name:
Occupation:

Mother’s Name:
Occupation:

Number of siblings in your immediate family: Number of Brothers: Number of Sisters:

Q. Personal Essay (Limit 250 words)

Tell us about yourself and your goals including the following: What about your background and/or
interests makes you competitive for this program (please be as specific as possible)? What will you
contribute to the group? How do you expect this experience will affect your future academic and
professional career? How will it affect you personally? Please structure your essay in paragraphs and
limit your response to 250 words, or approximately half a page, single spaced. Do not use more than 250
words. Place the number of words in parentheses at the end of your essay.




R. Signature

By my signature, | certify that, to the best of my knowledge, the information provided in my application
is accurate and complete, and that | intend to return to my home country upon completion of my
studies in the United States. | also authorize any school or university which | have attended or will
attend to release my transcripts and any report to the designated placement agency.

Signature: Date:

T. CHECKLIST FOR COMPLETE APPLICATION DOSSIER:
Before submitting your application, please be sure you have included all of the following REQUIRED
components:

____Completed, signed YSEALI Academic Fellows Application form.

___Ifyou have a passport, please submit a copy of the data/photo page and extension page, if any.
___Official transcripts for years of university study (with English translations).

____TOEFL®, ITP®, or other standardized English test score report, minimum 500 or higher preferred.
____One copy of passport-size photo.

Application Deadline: May 23, 2016

Application shall be submitted by email to the Public Affairs Section, U.S. Embassy Phnom Penh,
Attn: Mr. Mardi SARIM, email: SarimM@state.gov



mailto:SarimM@state.gov

