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Application for non-Ukrainian residents
APPLICATION REQUIREMENTS 

· Completed application (3 pgs)
· Statement of Interest 
· Copy of transcript or last report card 
PLEASE RETURN TO:
Email: ukraine.ylp2007@gmail.com
Fax: +1(202)223-1224

Deadline: May 25, 2007

I. Applicant Information (Please Print) 

Name in English: [click here & type]
Name in Ukrainian: [click here & type]
Street Address: [click here & type]
City: [click here & type] State: [click here & type] Zip: [click here & type]
Phone (home): [click here & type] 
Phone (cell): [click here & type] 
Fax: [click here & type] 
Email: [click here & type] 

Date of Birth (month/day/year): [click here & type]  Place of Birth: [click here & type]
Citizenship: [click here & type]
II. Education 

(Please include a copy of a current transcript or report card with this application) 

High School Attended: [click here & type] GPA: [click here & type]
Address: [click here & type]
College Attending: [click here & type] GPA: [click here & type]
Address: [click here & type]
Major: [click here & type] 
Expected date of graduation: [click here & type]
III. Statement of Interest 

On a separate piece of paper, please answer the following questions:

1) Why you are interested in attending USUF's Youth Leadership Program? 

2) What interests you most in the development of U.S-Ukraine / Canada-Ukraine relations?
3) What can you do to improve life in your community?

4) What is your favorite Ukrainian book and why?

5) What meaning does the Holodomor have in an historical and modern context?

IV. Emergency Information 

Primary Contact Name: [click here & type]
Address: [click here & type]
Phone: [click here & type] Relationship: [click here & type]
Secondary Contact Name: [click here & type]
Address: [click here & type]
Phone: [click here & type] Relationship: [click here & type]
V. Health Information 

Do you have any medical condition that would prevent you from fully participating in the program?   [click here & type]
Do you have any dietary restrictions?  [click here & type]
(If yes to any of the above, please attach an additional explanation.) 

Health Insurance Provider: [click here & type]
Policy Number: [click here & type]  Policy Holder: [click here & type]
** USUF understands that applicants may not have insurance at the time of application.  However, all accepted participants will need to purchase health insurance for the duration of the program prior to arrival.  Participants without health insurance will not be admitted to the program.

VI. Additional Information 

Will this be your first time in Kyiv? [click here & type]
Have you ever participated in a conference? [click here & type]
If so, when and what kind of conference? [click here & type]
VII. Statement of Verification 

I declare that all of the information contained herein is accurate to the best of my knowledge. 

__________________________________

Signature

Date: [click here & type] 
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