
                                            

 
 
 
 

 
Kennedy-Lugar Youth Exchange and Study Program (YES) 

PRE-APPLICATION for 2012-2013 Academic Year  
 

Please complete the following application in English.  
  
All information must be included, or your application will not be considered.  
 
 
Student’s Last Name:     Student’s First Name:       
 
 
Birth date:      /       /      City of birth:        
                    Day     Month        Year 
 
Citizenship:        National ID #:      
 
Were you born in the United States of America?    YES    NO 
Are you a U.S. citizen, Green Card holder, or applicant?    YES    NO 
 
Are you an Access Student?    YES  Teachers Name:     NO 
  
 
Address:         City:        
 
Home Telephone:       Mobile:         
 
Sex:   F     M  Email Address:            
 
 

THIS SECTION TO BE COMPLETED BY SCHOOL ONLY 
 
School Name (in English):           
 
School Director’s Name (Please print):           
 
School Address:      School Telephone:       
 
Type of School:    UNRWA   PUBLIC   PRIVATE  
 
Student’s Current grade level:   9th   10th  
 
Student’s Overall Grade Average     Student’s English Grade Average:     
 
 
Parent’s Consent— To be completed by parents 
 
My son/daughter has my permission to apply for, and to participate in the YES Program administered by AMIDEAST. 

  اوافق بمشاركة ابني/ ابنتي لتقديم طلب  والمشاركة في برنامج منح التي تديرھا الامديست.

Parent/Guardian’s signature:        Date:      

 
This is the first in a series of steps for application to the YES Program. You will be contacted if you are selected for the 
next step, English language testing in November 2011.   
 
Please fax completed forms to 02-240-8017 in the West Bank or 08-283-8126 in Gaza. 
 

DEADLINE FOR APPLICATIONS IS NOVEMBER 6, 2011 
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