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Young SOUTHEAST AsIAN
Leapers INITIATIVE

Application Form
YSEALI Professional Fellows

Name (Mr./Ms./Mrs.):

Personal Information

Country of citizenship:

Date of birth:

Gender:

Primary email:

Phone:

Permanent address:

College/university:

Major/Specialization:

or

Current Occupation:




Write a short biography about yourself in the third person and include any relevant leadership roles and
organizational affiliations. Why are you interested in this program? What is your future plan? (word limit:
400)

Are you a member of YSEALI? oYes 0O No
(Please register at http://yseali.state.gov to become a member of YSEALI. Only YSEALI members will be
eligible to apply to participate in the YSEALI Professional Fellows.)



http://yseali.state.gov/

