2014 SUSI Student Leaders: Application Completion Checklist


       Name of Program (please check one only): 

· Religious Pluralism

· Social Entrepreneurship 


	Candidate Name
	

	University
	

	Faculty 


	

	Current Year of Study (1st, 2nd, 3rd etc)
	

	Field of Study
	

	Age
	

	Gender
	

	Governorate
	



In order for your application to be complete, please make sure you include ALL the following required documents. If any of these documents is not available, your application will be automatically disqualified.
· Completed Application Checklist Form (this page)

· Completed Biographical Application (this application form – Pages 3, 4, 5, 6 and 10)
· Proof of fluency in English by providing a valid score for Institutional TOEFL (Local ITP), Internet-based TOEFL (IBT) or overall International English Language Testing System (IELTS). If none are available, a score of TOEIC® Listening and Reading Test* is required. 
· Nomination form (part of this application form – Pages 8 and 9). The nominator can be academic (professor, advisor or teacher), or professional (work/internship supervisor). The form should be type-written in English and signed by hand
· 1 Recommendation Letter. The recommender can be from the university or another institution. The recommendation letter should be type-written in English and signed by hand
· Personal Statement (type-written in English with a limit of 250 words or approximately half a page, single spaced) (Part of this application form – Page 7)
· Copy of official university transcript. Transcripts are the official document from the applicant’s university or school showing the student’s scores, grades etc for previous years of study. Original transcripts will not be returned back to applicants. 
· Copy of National ID and/or passport


*TOEIC Listening & Reading Test is administered at AMIDEAST Egypt and is for EGP 100 for a limited time. Check details for registration at this link: http://www.amideast.org/egypt/testing/toeic%C2%AE - Dokki office in Cairo has 2 monthly sessions (The 1st and 3rd Thursday of each month) and Roshdy office in Alexandria has 1 monthly session (The 2nd Tuesday of each month)
Application Instructions: 

· Applications must be received by Monday, December 30, 2013 by 2:00 pm.  Late applications will not be considered. Applications can only be submitted by post, or in person as explained below. Applications sent electronically will not be considered. 

· Postal Submission: If you would like to submit your application by mail please send by some type of courier service that is dependable and requires signature upon delivery. 

· Hand Delivered Submission: Hand delivered applications will be accepted at the U.S. Embassy in Cairo must be HAND delivered in OPEN envelopes to the Power Checkpoint guard at the North Gate of the U.S. Embassy (8, Kamal El Din Salah Street, Garden City), Sunday through Thursday between 11:00 a.m. and 2:00 p.m. (work days only). Write your full name, list the program name and number on the envelope.

 

· If sending by post or hand delivery please use the following address: 

U.S. Embassy in Cairo, Public Affairs Section, Exchanges Office

North Gate, 8, Kamal El Din Salah Street, Garden City, Cairo, Egypt
· All application must be completed in full in English by the applicant. The application must be type-written; hand-written applications will not be accepted. Incomplete applications will not be considered.

· All essays should be type-written in English. Essays must be written in the applicant’s own words and not contain text taken from the Internet, books, or other sources. Applications containing even one sentence of plagiarized text will be disqualified automatically. For a definition of plagiarism please visit www.plagiarism.org for guidance on how to avoid plagiarism.
Nomination Form:

This form is part of the application form. The nominator can be academic (professor, advisor or teacher), or professional (work/internship supervisor).   The form should be type-written in English and signed by hand.

 

Recommendation Letter: 

We require one or more recommendation letter(s) from someone who knows you well. The recommender can be academic (professor, advisor or teacher), or professional (work/internship supervisor), but should be different than the nominator completing the nomination form. The form should be type-written in English and signed by hand. The recommender must provide the applicant with the letter and it is the applicant’s responsibility to include as a part of his/her application.
Inquiries: 
Inquiries should be sent by email to CairoSUSIstudents@state.gov Inquiries will be answered within 3 working days.
Important remarks:

· Incomplete applications will be automatically disqualified. This includes providing a valid score for TOEIC Listening and Reading test, TOEFL ITP, Internet-based TOEFL (IBT) or International English Language Testing System (IELTS)
· Hand-written, repeated, incomplete applications, any applications received after the deadline or applications sent by e-mail will not be considered. 

· Alumni of other US Government funded programs are ineligible to apply in any SUSI-Students programs.

2014 Study of the United States Institutes for Student Leaders 
Application Form
YOUR NAME













(as it appears on your passport
First
Middle

Last


 or official documents)
HOME COUNTRY CONTACT INFORMATION

Permanent mailing address in your home country:





Home telephone: 





Mobile telephone:






E-mail address:              

 

PERSONAL DATA
Gender:__ Male
__ Female
Date of Birth:
 Place:








 Month/Day/Year
City
Country

Country of permanent legal residence: __________________________ Country of citizenship:



Do you have another nationality? __ Yes  __ No   If yes, please indicate: ______________________________


FIELD OF STUDY

Major Field of Study: ___________________________________________________________________________
Minor Field of Study (if applicable): ________________________________________________________________



Name of university/faculty: _______________________________________________________________________

Level of coursework you are currently in (please check one below): 


 FORMCHECKBOX 
 1st year undergraduate study   FORMCHECKBOX 
 2nd year undergraduate study   FORMCHECKBOX 
 3rd year undergraduate study

 FORMCHECKBOX 
 Other. Please specify. ________________


LANGUAGE PROFICIENCY


Number of years of English study: _____________________ Where studied:





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

	Reading
	Writing
	Speaking

	
	
	


EDUCATION HISTORY
	School and University

 City, Country
	Degree Received 
And Date Received
	Dates of attendance
MM/YY – MM/YY

	
	
	From:


	To:



	
	
	From:


	To:



	
	
	From:


	To:



	
	
	From:


	To:




PREVIOUS ACADEMIC HONORS/SCHOLARSHIPS
Please indicate any scholarships, academic awards, honors, prizes, leadership roles or other recognition that you have achieved and the year received:

















NON-ACADEMIC/EXTRA CURRICULAR ACTIVITIES

Please list community service, internships, professional training, jobs, sports, or cultural activities in which you have participated regularly in the past two years.  This includes any service as a team leader, council member, or officer in any institution or activity.

	Institution Name, City, Country
	Activity and Your Role
	Dates of Participation

MM/YY – MM/YY

	
	
	From:


	To:



	
	
	From:


	To:



	
	
	From: 


	To:




EMERGENCY CONTACT INFORMATION

Provide the names and contact information of individuals who should be notified in case of an emergency.


In your home country:













Name
Relationship to you
Street Address


City                    
Telephone Number

E-mail address

Family Background

Complete the following regarding your family:

Father’s Name: 













Father’s Employment:
 FORMCHECKBOX 
  Employed
 

 FORMCHECKBOX 
 Retired ___________Year
 
 FORMCHECKBOX 
  Unemployed 



If employed or retired, Occupation:  
                      









Highest level of education attained: 

 FORMCHECKBOX 
  None 
    FORMCHECKBOX 
  Number of primary school years_____
                FORMCHECKBOX 
  Number of secondary school years_____


 FORMCHECKBOX 
  Secondary Diploma

 FORMCHECKBOX 
  Bachelor Degree


 FORMCHECKBOX 
  Masters Degree
 FORMCHECKBOX 
  Ph.D.


Mother’s Name: 













Mother’s Employment:
 FORMCHECKBOX 
  Employed
 

 FORMCHECKBOX 
 Retired ___________Year
 
 FORMCHECKBOX 
  Unemployed 



If employed or retired, Occupation:  




  






Highest level of education attained: 

 FORMCHECKBOX 
  None 
    FORMCHECKBOX 
  Number of primary school years_____   
 FORMCHECKBOX 
  Number of secondary school years_____


 FORMCHECKBOX 
  Secondary Diploma

 FORMCHECKBOX 
  Bachelor Degree


 FORMCHECKBOX 
  Master Degree
 FORMCHECKBOX 
  Ph.D.

Memberships in Assocaitions, clubs, etc.

	Name of Association/Club
	Membership Date

	
	

	
	

	
	


TRAVEL EXPERIENCE TO THE UNITED STATES OR OTHER COUNTRIES
Please describe any previous travel or study outside of Egypt.

	Travel Dates

MM/YY – MM/YY
	Travel Purpose

(e.g. vacation, school, etc.)
	US Government

Program? Y/N

	From:
	To:
	
	

	From:
	To:
	
	


PREVIOUS Experience in the united states 

Do you have family currently living in or studying in the United States?     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes (if please list)

	Name (List family members in same box)
	Relationship to You
	Currently living in (City, State)
	Date arrived in the United States (Month, Year)
	Occupation (Profession, Student, Other (explain 

	
	
	
	
	

	
	
	
	
	


Has an immigrant visa petition been filed for you or are you a U.S. Permanent Resident (green card holder)?  
 FORMCHECKBOX 
   No     FORMCHECKBOX 
 Yes                 If yes, please provide date of application or residence: _____________

How did you hear about the program?

 FORMCHECKBOX 
   Facebook Study US Group   

 FORMCHECKBOX 
   U.S. Embassy Website

 FORMCHECKBOX 
   Through Alumni of the same program

 FORMCHECKBOX 
   Other

SIGNATURE (by hand)
By my signature, I certify that, to the best of my knowledge, the information provided in my application is accurate and complete, and that I intend to return to my home country upon completion of my SUSI program in the United States. 

Signature:
                  Date: 
PERSONAL STATEMENT
	Tell us about yourself and your goals including the following: What about your background and/or interests makes you competitive for this particular institute (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?  What would you most like to share with Americans about Egypt and your culture?
Please structure your essay in paragraphs and limit your response to 250 words or approximately half a page, single spaced.




	2014 Study of the United States Institutes for Student Leaders 
Nomination Form*
*The nominator can be academic (professor, advisor or teacher), or professional (work/internship supervisor). This form should be type-written in English and signed by hand.

PART I:  To be completed by the student

Name of Applicant:

(as written in the passport)   Last/Family Name                                 First                             Middle 

PART II:  To be completed by the Nominator
PRIVATE
Name and Title of Nominator: 

Contact information (mobile phone and e-mail if available): 


In what capacity have you known the applicant? 


How long have you known the applicant?      

              


How do you rank the applicant among others in his/her class?     
  FORMCHECKBOX 
 Top 5%             FORMCHECKBOX 
 Top 10% 
 FORMCHECKBOX 
 Top 25%  
 FORMCHECKBOX 
 Other_____ 

Using the chart below, please rate the applicant in comparison with other students you have known in the same level/field.

	PRIVATE

	Outstanding
	Excellent
	Good
	Fair
	Poor
	Unable to Judge

	Academic Performance


	
	
	
	
	
	

	Intellectual Ability


	
	
	
	
	
	

	Motivation


	
	
	
	
	
	

	Potential to Contribute to the Field


	
	
	
	
	
	

	Resourcefulness & Initiative


	
	
	
	
	
	

	Leadership Qualities


	
	
	
	
	
	

	Ability to Express Ideas


	
	
	
	
	
	

	Emotional Maturity


	
	
	
	
	
	

	Adaptability to New Situations/ Potential to Benefit from Cultural Exchange
	
	
	
	
	
	





	PART III:

 Please provide a candid evaluation of the applicant's academic performance and ability to pursue and successfully   

 complete a program of study in the proposed field in the U.S.A.  Please emphasize what special qualities,    

 characteristics, or achievements distinguish this student from others. Kindly be specific and avoid generalizations.  

 While it is preferable to have this document in English, you may write in another language if it allows you to provide     

 a more complete and accurate evaluation.  (It may be translated if needed, at a later date.)  Please sign and date this    

 form.

   Signature (by hand):_____________________________________    Date: _____________________________




RECOMMENDATION LETTER
Identify two individuals who can provide you a letter of recommendation (other than the one submitted with the application).  Make sure this individual is familiar with your academic and personal qualities.


1. 
Name: 







 Title: 








Mailing address:













Telephone number: 





 E-mail address: 





2. 
Name: 







 Title: 








Mailing address:













Telephone number: 





 E-mail address: 





  





Affix one color photo here:
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