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Name:______________________________

2018 Study of the U.S. Institutes for European Student Leaders


[image: image4.jpg][image: image5.png]



APPLICATION FORM
1 digital copy and 3 hard copies of the application form and essays must be submitted by 4thJanuary  2018
1.    NAME (as per passport):______________    ,     _________________                 __________
                 (Surname)
                 (First Name)

 (Middle)

2.    AWARD OF INTEREST:    SUSI for Student Leaders from Europe – 
3.   GENDER: _____________________________

4.   DATE OF BIRTH: 











(Month)


(Day)



(Year)
5.
PLACE OF BIRTH: 











 

(City or Town)



(Country)

6.    COUNTRY OF CITIZENSHIP (as per passport): 



______
7.
COUNTRY OF LEGAL Residence: 








8.  CURRENT HOME ADDRESS: 
Street/Building Number: 






  Apartment: 



City: 





 Postal Code: 







Country: 




                            

Mobile Phone Number (required):_____________ Email: _________________________________
Emergency Contact Phone Number:____________________________________________________ 
9.  PERMANENT HOME ADDRESS (if different):

Street/Building Number: 






  Apartment: 



City: 





 Postal Code: 







Country: 





                      

10.
 NAME OF CURRENT ACADEMIC INSTITUTION: 




______

FACULTY/DEPARTMENT: 







                   

Address: 






 






City: 





 Postal Code: 







Country: 

                              
Telephone:  ______________________




11.  CURRENT YEAR AT UNIVERSITY:     Second  Third  Other______________________
12.  EXPECTED GRADUATION DATE (month/year): 

                                   



13.  CURRENT SPECIALIZATION / FIELD of STUDY: ____





14.
 Have you ever traveled outside of Ireland?  Yes    No   
If yes, please list all countries: _______________________________________________________________________________
15.  Have you ever traveled to the United States?   Yes  
  No

If you have traveled to the U.S., please state the date, duration, and purpose of your visit(s)?

_______________________________________________________________________________
16. ENGLISH LANGUAGE PROFICIENCY:  If you are selected as a participant and English is not your native language, you will be asked to take an English language assessment at the start of the summer program. If you have previously taken an official English language exam, such as the TOEFL, please list the name of the exam, your score and the date and place where you took the examination.  (not required)
Exam: ___________ Score: ______________ Date: ______________Location: _____________
17.  Please rank your English language proficiency in the following areas (Fair/ Good/ Excellent)
Speaking: _________________________
Writing: 
_________________________

Reading:          _________________________
18.  Please describe any pre-existing medical conditions or other dietary and personal consideration.  The information you provide will not affect your selection in the program, but will enable the host institution to make any necessary accommodations. 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
19.  a) EXTRA-CURRICULAR ACTIVITIES:  Please list all volunteer positions, work experience, awards, and leadership positions you have held within the past four years. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b) MEMBERSHIPS OF CLUBS & ORGANISATIONS (e.g. Student Union Representative) _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

20.  PERSONAL STATEMENT: Please attach your personal statement. 

The essay should be no more than 250 words and should convey why you are interested in participating in this particular institute, what you expect to gain, and what you will contribute. Please convey information on background and interests that make you competitive for this Institute. Response should be limited to approximately half page, single line spacing.  
	


21.  DO YOU HAVE FAMILY RESIDING IN THE UNITED STATES? IF YES, PLEASE SPECIFY (NAME & CITY, STATE OF RESIDENCE ______________________________________________________________________________________________________________________________________________________________
22. 
DATA INQUIRY: How did you hear about this program?  
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Fulbright Commission Website     [image: image2.png]


Social Media [image: image3.png]


Other: _________________________
PLEASE SUBMIT 1 DIGITAL COPY OF THIS FORM TO awards@fulbright.ie AND

3 HARD COPIES OF YOUR APPLICATION FORM, ESSAYS &TRANSCRIPTS

(WITH REFERENCES AS INSTRUCTED BELOW) to

Awards Manager, Fulbright Commission, Buildg 3 Shelbourne Buildings, Brooklawn House,

Crampton Avenue, Shelbourne Road, Ballsbridge, Dublin 4 D04 C2Y6.

BY 5p.m. January 4th 2018.


REFERENCES:
1.    Please complete the box marked ‘TO BE COMPLETED BY APPLICANT’ on both reference forms below
2.    You should then forward the reference forms to two separate referees (evaluators). They should complete the forms and return them to you in sealed envelopes. These envelopes should not be opened or your application may be deemed invalid.

3.    You must then submit the three hard copies of your application, transcripts, essays and the two sealed references to the Fulbright Commission by the closing date as specified above 
Please note: It is your responsibility as an applicant to ensure that you allow referees enough time to complete references for you to submit by 5pm January 4th 2018. Late copies of references or references sent directly to the Commission will not be accepted. Evaluators should fill in the reference form under the headings below. Additional letters will not be accepted.
(TO BE COMPLETED BY APPLICANT):
Name of Applicant


Country


Name of Evaluator/Reference


Title of Evaluator


Work Institution


Work Address of Evaluator


Work Telephone of Evaluator                                        Fax
 E-mail 
   

This reference form may be completed by a supervisor at work, a professor/academic advisor/dean, or a community leader who knows the applicant well and is familiar with the applicant’s academic and/or professional work. Relatives and friends of the applicant may not complete this recommendation form. This form should be typewritten in English, if possible. All recommendations must be signed at the bottom, but DO NOT require a stamp. Please return the completed reference form to the applicant in a sealed envelope to be submitted with the completed application.  Please DO NOT send reference forms directly to the Fulbright Commission. The two reference forms must be completed by two different individuals.

 (TO BE COMPLETED BY EVALUATOR):
1
How long have you known the applicant?

2
In what capacity have you known the applicant?  Check all that apply.


 Teacher/Professor                 Job Supervisor 
 Academic Advisor 



 Other (please specify)





3   
Please evaluate the applicant as compared to other students in terms of the characteristics below:







      
         Excellent       Good         Fair
    Poor    Unable to Judge

· Leadership Potential   





· Cross-cultural Interests                                   





· Initiative and Problem Solving Skills            





· Creative and Independent Thinking





· Adaptability                                                   





· Interpersonal Skills





· Respect for Others/Responsibility





· Interest in Community Service





· Maturity






4 
Please choose one of the following:

___ Recommend with confidence
  

___ Recommend with reservation


___ Do not recommend

   5 
EVALUATION
Please submit short statements in the space provided, giving a candid evaluation of the applicant’s past academic and/or work performance. Your statements will be given careful consideration by the selection panel reviewing this application. Therefore, your comments should be as complete and detailed as possible (attach additional pages if necessary).

1.  Applicant’s ability to express his/her ideas clearly both in writing and verbally.
2.  Applicant’s ability to interact well with other students and professors.


3.  Applicant’s strengths and weaknesses as a potential exchange student.


4.  Applicant’s outstanding or distinguishing talents and characteristics.
5.  Applicant’s potential to significantly contribute to the public sector in his/her home community.


 I hereby confirm that the answers on this form are my own and represent my professional opinion of the applicant.

Signature of Evaluator ​​​​​​​​​​​ 






 Date 






(TO BE COMPLETED BY APPLICANT):
Name of Applicant


Country


Name of Evaluator/Reference


Title of Evaluator


Work Institution


Work Address of Evaluator


Work Telephone of Evaluator                                        Fax
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