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APPLICATION
BENJAMIN FRANKLIN TRANSATLANTIC INITIATIVE FOR YOUTH – Ages 15-19
Due January 11, 2008
 FORMCHECKBOX 
 Application for Summer Institute 
	Section A:  Personal Information

	
Last Name:     
First  Name:
	
Country of Residence:       

Country of Citizenship:      

	Date of Birth:      

	City of Birth:      
	Zip Code:     

	Phone Number:      
	E-Mail:      

	Address:      

	Medical, physical, dietary or other personal considerations:



	Father’s Name:      
	Father’s Address:      

	Father’s Contact Information:
	Phone:      
	e-mail:      

	Mother’s Name:      
	Mother’s Address:      

	Mother’s Contact Information:
	Phone:      
	e-mail:      

	EmEEm  

	Section B:  High School/University Information

	Name of High School of University:      
City:      

	Field of study (if applicable):      
	

	Other educational, academic and professional experience or training:      
Please, also note any honors or awards received:      
	Work experience (if applicable):
     

	

	Section C:  Civic Activities and Interests (describe briefly)

	Active memberships: 

     
Special interests and extracurricular activities: 
     
Previous travel and study experience in the United States (if any): 

     
Future study or career plans: 

     


	Section D:  Essay

	Applicants are requested to provide a short personal statement (one page) indicating their  interest in participating in the program and what they expect to get out of the summer experience as a Benjamin Franklin Initiative Fellow.


	Please send all applications electronically to Irene Kouri, e-mail kouriip@state.gov. 
You will receive an e-mail message confirming receipt of your application.  If you don’t receive an e-mail confirmation within two days, please call Ms. Galanopoulou at 210-720-2300.



