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PERSONAL INFORMATION

	1. Full legal name – exactly as it appears on your passport

	Last name:
	First name:
	Middle name:


	2. Gender:       FORMCHECKBOX 
Male      FORMCHECKBOX 
 Female
	3. Date of birth (month/date/year):

	4. Place of birth:
	5. Citizenship:
	6. JMBG:


	7. Passport

	Passport number: 
	Date of issue:

	Issuing city and country:
	Valid until:


Home Country Contact Information

	8. Current address

	Street:
	Number:

	City:  
	Zip code: 


	9. Email address:   


	10. Current telephone:
	Mobile:


	11. Permanent address

	Street: 
	Number:

	City:
	Zip code:


	12. Parent or guardian information

	Name:
	Street and number:

	City:
	Zip code:

	Primary telephone:
	Secondary telephone:


EDUCATIONAL INFORMATION

	13. Are you currently enrolled as a full-time student in an institution of higher education?  
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No


	14. Name of University: 
	City: 

	Faculty:
	Department:

	Dean’s name and telephone number:

	Please indicate your current year of study:  FORMCHECKBOX 
 1st            FORMCHECKBOX 
 2nd            FORMCHECKBOX 
 3rd  
 FORMCHECKBOX 
 Other:

	How many years do your studies last:


	15. Please list courses that you would like to take within your major field of study (be as specific as possible): 




	16. Please list courses that you would like to take outside your major field of study: 




	17. Please list all universities you have attended:

University and City

Dates of Attendance
From: mm/yy To: mm/yy

Department

Date Degree Received or expected  mm/yy

Please list all secondary schools you have attended:

School name and City

Dates of Attendance
From: mm/yy To: mm/yy

Major field of study

Date Degree Received  mm/yy

Please list any other academic or non-formal education program you have attended:

Institution and City

Dates of Attendance
From: mm/yy To: mm/yy

Program

Date of Program Completion mm/yy




	18. Have you ever been dismissed from a school or university? 
 FORMCHECKBOX 
 Yes 
          FORMCHECKBOX 
 No

	If yes, please explain: 

	19. Honors and awards received:



	20. Have you ever studied in the United States at a high school?           FORMCHECKBOX 
 Yes 
          FORMCHECKBOX 
 No

	If yes, when and where?

	What were the circumstances of the study program? (scholarship, self-funded, etc.)




	21. Have you ever studied in the United States at an undergraduate institution?           FORMCHECKBOX 
 Yes 
          FORMCHECKBOX 
 No

	If yes, when and where?

	What were the circumstances of the study program?


	22. Other than any high school or university exchange described in # 23 or #24 have you ever been to the United States (please indicate the dates, locations, and type of visa).




Language Proficiency

	23. Native Language(s):  

	24. Number of years of English study: 
	Where did you study:

	25. Knowledge of foreign languages, including English (Rate your ability as Excellent, Good, or Fair):

Language

Reading Ability

Writing Ability

Speaking Ability

English



	26. Have you taken a standardized test of English (TOEFL, IELTS, ITP, etc.):       FORMCHECKBOX 
 Yes 
          FORMCHECKBOX 
 No

	Test Name

Date Taken

Location

Score

TOEFL (iBT, PBT, CBT)

IELTS

Other: 




Extracurricular / Community Service Experience

	27. Are you currently employed?           FORMCHECKBOX 
 Yes 
    FORMCHECKBOX 
 No 
	Job title:

	Name of organization:
	Dates of employment:

	Major duties:


	28. List any volunteer or community service activities in which you have participated regularly during the past 2 years. 

	Institution / Location

Type of Activity

Dates:  MM/YY – MM/YY

From:
To:
From:
To:
From:
To:
From:
To:



PERSONAL STATEMENTS

Please answer all three questions in clear concise English (maximum 250 words per answer). Statements should be done on a computer or typewritten. You may attach additional sheets of paper if necessary. 

29. What are your academic goals for study in the US? 
30. What have you experienced in the past that has prepared you for living in the United States for one year?

31. What do you think you can contribute to this program and to university life in the United States?

32. Please answer one of the following questions. Your statement should be between 400 and 600 words. Please attach an additional sheet of paper. This is a very important part of the evaluation process.

A. In your opinion, what is the greatest challenge your generation will face and why? What ideas do you have for dealing with this issue? 

OR

B. Using one or more examples, please describe a challenge at school, work or in your personal life that you have had to overcome.  How did you resolve the situation?
OR

C. Martin Luther King Jr. said, “Life’s most persistent and urgent question is: What are you doing for others? Living is a form of not being sure, not knowing what next or how. The moment you know how, you begin to die a little.” What have you done to serve others? Have your experiences resulted in greater clarity or greater uncertainty in your life?  What is the next thing you imagine doing for others in your community?


PLACEMENT INFORMATION

The following information will not be considered in the evaluation of your application.  It will only assist in the university placement process should you be selected for the UGRAD program.
	33. Do you smoke?      FORMCHECKBOX 
 Yes 
      FORMCHECKBOX 
 No
	Are you willing to live with someone who smokes?      FORMCHECKBOX 
 Yes 
    FORMCHECKBOX 
 No

	34. What time do you prefer to get up?

	35. What time do you prefer to go to bed? 

	36. How would you describe your preferred living environment (organized, quiet, lively, clean, cluttered, etc.)?  


	37. How would you describe your preferred study environment (silent, loud, little noise, does not matter, etc)?


	38. Are you willing to live on a co-ed floor with both men and women?        FORMCHECKBOX 
 Yes 
    FORMCHECKBOX 
 No

	39. Please list your hobbies and interests: 



	40. What university clubs or extracurricular activities would you like to participate in while in the United States?


	41. Do you have any allergies?              FORMCHECKBOX 
 Yes 
      FORMCHECKBOX 
 No

	If yes, what:


	42. Do you have any food restrictions?         FORMCHECKBOX 
 Yes 
      FORMCHECKBOX 
 No

	If yes, what:


	43. Please describe any physical or mental disabilities you might have.  If you require special accommodations or medical treatment as a result of these conditions please explain.  This information is gathered for statistical purposes and to ensure appropriate placement.  The Global UGRAD Program does not discriminate on the basis of race, color, religion, sex, national origin, and/or physical disabilities.

	If yes, what: 


	44. How did you hear about the UGRAD program? 

	US Embassy:
	Presentation (where):

	University Faculty:
	Television / Radio:

	Program Alumni:
	Newspaper:

	Web page:
	Other:


CERTIFICATION


Student’s name: ____________________________________________

ACADEMIC RECOMMENDATION FORM

To be completed by a University Professor familiar with the student’s work in his or her major field of study. Recommendations should not be from family members or friends. 
Instructions: Your statement will be given considerable importance by the American universities and colleges reviewing the student’s application, and therefore should be as complete and detailed as possible. Please, include your candid evaluation of the student’s ability to participate in such an exchange program by indicating:

a) in what context you know the student;

b) how you would describe the mentality and adaptability of the student in difficult situations;

c) the qualities that would make the student a successful exchange student including their interaction with others.  

This recommendation should be typewritten or clearly printed in English, if possible.  If not in English, an accurate translation must be attached. Your comments can be continued on the reverse side or a separate page.

	Recommended by:

	Place of Employment:

	Address:

	Telephone:

	Signature:

	Date: 


Student’s name: ____________________________________________

SECOND RECOMMENDATION FORM

To be completed by a Professor familiar with the student’s work in his or her major field of study, OR from an employer, former exchange program coordinator or host family, coach, or any supervisor or authority familiar with the student’s extra curricular activities. Recommendations should not be from family members or friends. 

Instructions: Your statement will be given considerable importance by the American universities and colleges reviewing the student’s application, and therefore should be as complete and detailed as possible. Please, include your candid evaluation of the student’s ability to participate in such an exchange program by indicating:

d) in what context you know the student;

e) how you would describe the mentality and adaptability of the student in difficult situations;

f) the qualities that would make the student a successful exchange student including their interaction with others.  

This recommendation should be typewritten or clearly printed in English, if possible.  If not in English, an accurate translation must be attached. Your comments can be continued on the reverse side or a separate page.

	Recommended by:

	Place of Employment:

	Address:

	Telephone:

	Signature:

	Date: 











Please attach your most recent photograph here.











I certify that the information given in this application is complete and accurate to the best of my knowledge. I also certify that I completed the application myself, without the aid or assistance of any individual or group. I understand that submitting plagiarized, false, or misleading information will result in my exclusion or dismissal from the program. If selected, I agree to comply with the rules and regulations of the Global UGRAD Program as set forth by the U.S. Department of State; my host university; World Learning, Inc.; and the J-1 Visa. If selected, I understand and agree that I will return to my home country immediately upon completion of my program.  





Signature: __________________________________                                                          Date: ______________                                                          








THE GLOBAL UGRAD PROGRAM SUPPORTS ONE YEAR OF NON-DEGREE UNIVERSITY STUDY IN THE UNITED STATES. 





IN ADDITION TO ACADEMIC COURSEWORK, STUDENTS PARTICIPATE IN COMMUNITY SERVICE AND INTERNSHIPS.  

















World Learning, Inc.

Kralja Milana 4A/27  ·  11000 Belgrade  ·  Serbia  ·  Tel/Fax: (381 11) 362-6046 , 362-6092

This application is free and may be reproduced.

Applications are also available via the Internet at http://www.worldlearning.org.rs/
Deadline: 5:00 PM. January 9, 2013

