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YOUR NAME  
 ______________________________________________


First                   Family
(as it appears on your passport, if available)


CONTACT INFORMATION
Mobile telephone:   


Home telephone:   


Current e-mail address 

Permanent mailing address (include apartment number, street, city, and zip code):

_________________________________________________________________ 
PERSONAL INFORMATION

Gender: 
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

Date of Birth:   







Day / Month / Year

Country of Citizenship:   

Country of Birth:   


Country of Residence:   

City of Birth:   


Provide a clear photocopy of the photo/data information page of your current passport, if available.

Are you a dual national or do you hold residence status in any other country?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please indicate: ______________________
ACADEMIC INFORMATION

University/ College Name:              
 FORMCHECKBOX 
 1st year undergraduate study  FORMCHECKBOX 
 2nd year undergraduate study  FORMCHECKBOX 
 3rd year undergraduate study 

 FORMCHECKBOX 
 Other. Please specify:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________
Major Field:   
 



(e.g. economics, science, business, English, etc.)

Minor Field:   
 



(if applicable)

REFERENCES

Please provide the name of a professor who has agreed to serve as a reference for your application.

Reference Name:   
 Title 


Email address:   
 Mobile Phone:   


EDUCATIONAL BACKGROUND
Please provide complete information about all the educational institutions that you have attended or are attending for your secondary and undergraduate education.

	Institution Name


	Institution Location

(City, Country)
	Dates Attended

MM/YY – MM/YY
	Major / Minor Fields 
	GPA/

Grade

	
	
	
	
	
	

	
	
	
	
	
	


Please explain any gaps in your education:   


 ACADEMIC/PROFESSIONAL TRAINING
Please include any academic or professional training you have completed. And please provide evidence of high academic achievement 

	Training Type


	Location

(City, Country)
	Dates Attended

MM/YY – MM/YY

	
	
	From:
	To:

	
	
	From:
	To:


HONORS/AWARDS
Please list any scholarships, special honors or awards you have received and the year received: 
ENGLISH PROFICIENCY
Please provide evidence on English Language level

SPECIAL INTERESTS (if applicable)
Please describe any hobbies or special interests:  

WORK EXPERIENCE (if applicable)
Please start with your most recent position. You may include volunteer activities and internships.

	Name of Employer and

Location
	Your Job Title and Responsibilities
	Dates of Employment

MM/YY – MM/YY

	 
	
	From:

  
	To:

 


MEMBERSHIPS (if applicable)
Please list your active membership in any other organizations:  

/


EXTRACURRICULAR ACTIVITIES 
Please describe any community service activities, clubs, or organizations in which you participate. You may include volunteer and sports activities or any service as a team leader or council member in an activity or any institution.

	Name of Activity
	Describe the activity

and your role
	Dates of Involvement

MM/YY – MM/YY

	
	
	From:


	To:

 

	
	
	From:

	To:


	
	
	From:

	To:


	
	
	From:

	To:



MEDICAL, PHYSICAL, DIETARY OR OTHER PERSONAL CONSIDERATIONS
Please specify any, if applicable.

  .


PREVIOUS TRAVEL
Please describe any previous travel or study outside of Israel. If you have not traveled outside of Israel, write “none.”
If you need more space, please attach a separate sheet.

	Travel Dates

MM/YY – MM/YY
	Purpose of Travel
(e.g. vacation, school, etc.)
	US Government

Program? Y/N

	From:
 
	To:
 
	
	

	From:
 
	To:
 
	
	


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: _____________
FAMILY BACKGROUND
Complete the following regarding your family:

Father’s Name: 
__ _____________________________________________________________














Father’s Employment:
 FORMCHECKBOX 
  Employed
 

 FORMCHECKBOX 
 Retired __ 
 
 FORMCHECKBOX 
  Unemployed 



     If employed or retired, Occupation:  
                      










Highest level of education attained: 

 FORMCHECKBOX 
  None     FORMCHECKBOX 
  Secondary Diploma
 FORMCHECKBOX 
  Bachelor Degree
 FORMCHECKBOX 
  Masters Degree
 FORMCHECKBOX 
  Ph.D.


Mother’s Name: __ ______________________________________________________















Mother’s Employment:
 FORMCHECKBOX 
  Employed
 

 FORMCHECKBOX 
 Retired _ _________
 
 FORMCHECKBOX 
  Unemployed 



Highest level of education attained: 

 FORMCHECKBOX 
  None   FORMCHECKBOX 
  Secondary Diploma
 FORMCHECKBOX 
  Bachelor Degree
 FORMCHECKBOX 
  Master Degree
 FORMCHECKBOX 
  Ph.D.

Number of siblings in your immediate family:  
How did you hear about this Exchange Program?  Check all that apply.

 FORMCHECKBOX 

The U.S. Embassy or other Embassy contact




 FORMCHECKBOX 
 Friends
 FORMCHECKBOX 
 Family/relatives

 FORMCHECKBOX 
 Teachers or professors
 FORMCHECKBOX 
 Newspaper
             


 FORMCHECKBOX 
 Facebook

       
 FORMCHECKBOX 
 E-mail

 FORMCHECKBOX 
 American Embassy website 

 FORMCHECKBOX 
 TV or Radio
                   
 FORMCHECKBOX 
 Other website
 FORMCHECKBOX 
 Other (please specify): ______________________
YOUR NAME


 






                                                      Family
                           First

	SHORT ESSAY #1
 Please answer in 1,000 words or less, to the following question:
Name one leader living today that you admire and explain why. What qualities does he or she have that makes him or her an effective leader?


	SHORT ESSAY #2
Please answer in 1,000 words or less, to the following question:

How will your participation in the MEPI Student Leaders Program benefit you and others? 


	DISCLAIMER (all applicants)

The information in this application is accurate and complete. The written work in the short essays is my own and I have not been assisted by any other person. I understand that I may be required to verify information in this application by providing documentation including (but not limited to) transcripts, test scores, and writing samples. I also understand that intentionally falsifying information in this application could be grounds for disbarment from U.S. Government funded exchange programs.

Signature:  


Date:  
































































































































































































 

























































































































































































The Middle East Partnership Initiative (MEPI)


2013 Student Leaders Program 


June 22 to August 3, 2013


US Embassy – Tel Aviv 


Applications should be e-mailed to  � HYPERLINK "mailto:mepitelaviv@state.gov" �mepitelaviv@state.gov� by February 13, 2013
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