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A. Applicants full name (if you have a passport, please include a copy)

First name:

k here to type the information
Middle name: 
Click here to type the information
Surnames:

Click here to type the information
B. Date of birth (month/day/year): Click here to type the information
C. City of Birth: 

Click here to type the information
D. Country of Birth:
Click here to type the information
E. Country of Residence:

Click here to type the information
F. Country (ies) of Citizenship: 
Click here to type the information
G. Home Address (please include city and province), Telephone, Cell phone, and E-mail: Click here to type the information
H. Gender:  

Male  FORMCHECKBOX 


Female  FORMCHECKBOX 

I. Medical, Physical, Dietary or other Personal Considerations:  Please state if you have any existing medical conditions or if you are currently taking any prescription medication.  This information will not affect you selection, but will enable the host institution to make any necessary accommodations.  If you do not have any medical conditions, please write “none”.

Click here to type the information
J. College or University currently attending:
Click here to type the information
1. Your GPA (Grade Point Average, the average of the grades you got through the semesters you have been enrolled in):  Click here to type the information
K. Field of Study:

Click here to type the information
L. Work Experience:

Click here to type the information
M. Education, Academic and Professional Training, please include the school and high school you attended and any relevant courses you have taken: 
	Institution
	Dates

(From – To)

	     
	     

	     
	     

	     
	     

	     
	     



Academic honors (scholarships, awards): Click here to type the information

Publications:

Click here to type the information
N. Active Memberships:

Click here to type the information
O. Special Interests:


Click here to type the information
P. Extracurricular Activities:

Click here to type the information
Q. Previous Experience in the United States or any other travel abroad:  Please list any or all trips you have made to the United States or to other countries and include approximate dates and the reason of travel.  If you have never traveled abroad please write “none”.
	Country visited
	Reason for travel
	Approximate travel dates

	     
	     
	     

	     
	     
	     

	     
	     
	     



1.  Have you ever applied to a visa to the U.S.?  Yes  FORMCHECKBOX 

       No  FORMCHECKBOX 


2.  If you answered yes, were you granted a visa?  Yes FORMCHECKBOX 


 No FORMCHECKBOX 

3.  If you were granted a visa, what type of visa did you get?  Click here to type the information
R. Family residing in the United States:  Please list any immediate family members who are currently residing in the United States, including city and state.  If you do not have any family residing in the U.S. please write “none”.

	Name of family member
	Relationship
	City
	State

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


S. Family Information: please fill out the information requested:

Parents:  Married  FORMCHECKBOX 


Separated  FORMCHECKBOX 


Is any of your parents deceased? yes FORMCHECKBOX 
  
no FORMCHECKBOX 
  If yes, who?  FORMDROPDOWN 

Family size:
Number of brothers:  FORMDROPDOWN 



Number of sisters:  FORMDROPDOWN 

Number of family members living with you in the same house: Click here to type the information
You live with:  FORMDROPDOWN 
 

If you choose other, please specify with whom? Click here to type the information
Father’s complete name: Click here to type the information
Father’s occupation: Click here to type the information

Father’s employer (name of organization): Click here to type the information
Father’s salary (attach a copy of earning statement): 
Father’s level of education:  FORMDROPDOWN 

Father’s home address: Click here to type the information
Mother’s complete name: Click here to type the information
Mother’s occupation: Click here to type the information
Mother’s employer (name of organization): Click here to type the information
Mother’s salary (attach a copy of earning statement):
Mother’s level of education:  FORMDROPDOWN 

Mother’s home address: Click here to type the information
T. Evidence of English Fluency:  If you have taken TOEFL or IELTS please provide us the score and attach a copy of the test score.  If you do not have taken any of the two exams, please leave this space in blank.
	Test
	Score
	Date taken

	     
	     
	     

	     
	     
	     



1.  Where did you learn English? Click here to type the information

2.  Have you ever attended English courses?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

   If yes, where?  Please provide name and address of the institution where   you take/took English classes: Click here to type the information
U. Future study or career plans (no less than half page and no more than one page)
:
Click here to type the information
V. Why do you want to participate in this program? (no less than half page and no more than one page):

Click here to type the information
I certify that all information given in this application is complete and accurate to the best of my knowledge. I acknowledge that I have completely read and understood the Information and Application Instructions and I agree to comply with all regulations described there.  I also agree to return to my home country upon the expiration of my program in the United States of America.

Signature: __________________________ 


Date:___________________

Please send this form by Monday, December 17, 2012, at 4:00 PM to:

Embajada de los Estados Unidos

Guayacanes N52-205 y Avigiras, Quito

Oficina Cultural - Programa “Study of the U.S. Institutes”. 







Please attach


a color photo taken within


the last year








