
 

 

 

 

 

PRELIMINARY YOUTH EXCHANGE AND STUDY (YES) STUDENT APPLICATION 

Instructions 

for 

application 

completion: 

Complete all sections of this application; missing information will result in the 

rejection of your application. Please print using black or blue ink. Your parents 

must sign this page to verify that the information is accurate. Completed 

applications must be submitted by 4 PM on Thursday, November 7, 2013 to 

AMIDEAST Sana’a or AMIDEAST Aden. 

 

Application Academic Year Program Date: August  2014 

 

Student  Do you have a passport? Yes     No If yes, please attach a copy to this application. 

Data 

   Full Last Name:             Circle one:    Male    Female 

First and Middle Name:       Nickname:       

Do you ever spell your name differently?  If so, how:     _______   

Address:         Email:      

   City:      Governorate:   _______  P.O. Box:    

Home phone #:   Mobile #:  _______   Guardian’s #: ____________ 

Country of Permanent legal residence:   _______   Citizenship:   ______ 

    Birth Date:    /   /  City of Birth:     Country of Birth:    

                             Day/ Month/ Year 

   Are you a U.S. citizen? or U.S. permanent resident? or U.S. citizen applicant? ____________ 

   Have you lived in or travelled to the U.S. in the last five years? Yes     No  

If yes you have lived in or travelled to the U.S., please list dates: _______________________ 

  If you were or are currently an Access student, please list your Student ID #: _____________ 

   How did you hear about the YES Program? _______________________________________ 

Student Signature: ___________________________________________________________ 

               

School   Name of Current School:  ________     ____________     

Data   
My Current Grade Level is: ___________    Grade average for last three years: _________   

   

**Please attach a copy of the last three years of your transcripts and your birth certificate to this application. 

               

Parental  Signature of Parent or Legal Guardian:  ________    ______     

Consent  

Please indicate the relationship of your legal guardian to you: ____________________ 

 
Please note this application is the first in a series of steps for applying for the prestigious YES scholarship 

program. AMIDEAST will contact successful applicants to invite them for free English language testing on 

November 16 or 17, 2013. Further information about the YES scholarship is available at the AMIDEAST 

offices and the AMIDEAST website (amideast.org/yemen) or our Facebook  page 

(facebook.com/AMIDEASTYemen). 

Attach one (1) color passport 
photo here. Before you 
attach it, please print your 
full name on the back of 
the photo. 

AMIDEAST Administrative Use Only: 

 
Paste AMIDEAST Application Sticker here. 


