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Youth Leadership Program 2008

Application

I.
Applicant General Information (Please Print)

Name: ________________________________ Date of Birth: ________________


Street Address: _____________________________________________________


City: __________________________ State: ______ Zip: ___________________


Phone:
_______________________ Email: _______________________________

II.
Education 

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

High School Attended: ______________________________ GPA: _______


Address: _________________________________________________________


College Attending: ________________________________ GPA: _________


Address: ________________________________________________________


Major: ______________________ Last Year Completed: _______________


III.
Statement of Interest

On a separate sheet of paper, please let us know why you are interested in attending USUF’s Youth Leadership Program.  If selected, what do you hope to gain from this program?  How will participation in the program complement your interest and/or past experiences in leadership and U.S.-Ukraine activities?  Please include dates and descriptions of pertinent extracurricular activities or past leadership experiences.  

IV.
Emergency Information

Primary Contact Name: ___________________________________________


Address: ________________________________________________________


Phone: ________________________ Relationship: ____________________


Secondary Contact Name:  ___________________________________________


Address: ________________________________________________________


Phone: ________________________ Relationship: ____________________


V.
Health Information

Do you have any medical condition that would prevent you from fully participating in the week’s program? (please circle)


No

Yes

Do you have any dietary restrictions?


No

Yes

(If yes to any of the above, please attach an additional explanation.)

Health Insurance Provider: ___________________________________________


Policy #: __________________ Policy Holder Name: ____________________


Relationship to applicant: ___________________________________________


VI.
Additional Information

Is this your first time in DC?



Yes

No

Have you ever participated in a conference?

Yes

No

If so, when and what kind of conference?
_________________________________

VII.
Statement of Verification

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

________________________________

___________________

Signature





Date

APPLICATION REQUIREMENTS:  

(
Completed application with attached Statement of Interest 
· Transcript or copy of last report card

· Application fee of $150 payable to the U.S.-Ukraine Foundation.

PLEASE RETURN BY MAIL TO:

The U.S.-Ukraine Foundation

1701 K Street, N.W. Suite 903

Washington, DC 20006

Deadline: June 6, 2008

Questions: Contact Ulyana Panchishin at (202) 223-2228 or email at ulyana@usukraine.org.
All applicants will be contacted by June 13, 2008.

� U.S. based students should pay by check or credit card at � HYPERLINK "http://www.usukraine.org/donate.shtml" ��www.usukraine.org/donate.shtml�. For students outside of the U.S., the application fee must be paid upon program acceptance/arrival.





