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Young Leaders Program

APPLICATION FOR ADMISSION
The complete application package must be received by March 30, 2012
	Young Leaders Program


Healthcare  FORMCHECKBOX 


Education  FORMCHECKBOX 


Environmental Protection  FORMCHECKBOX 

	Personal Information


	Mr.  FORMCHECKBOX 


Ms.  FORMCHECKBOX 


Mrs.  FORMCHECKBOX 

Last Name:              First Name:           
Date of Birth (dd/mm/yyyy)      
  Place of Birth (city, country)       


Home Address and Residency
	Street and Number:      
City: s
Postal Code:      
Country:      
Phone:      
E-mail:      
(include city and country codes)
Permanent Residency:      

Citizenship:      


	Academic and Professional Background


Present Employment
	Title:      
Organization:      
Department:       


Street and Number:      
City:      
Postal Code:      
Country:      
Phone:      
Fax:      
E-mail:      
(include city and country codes)


University Education
	Name and Location of Institution
	Dates
	Field
	Degree

	     
	      -      
	     
	     

	     
	      -      
	     
	     

	     
	      -      
	     
	     

	     
	      -      
	     
	     


Professional Certifications (Optional)
	Name and Location of Institution
	Date
	Name of Certificate

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Honors, Awards, Fellowships, Scholarships (Optional)
	Name of Distinction
	Date Awarded

	     
	     

	     
	     

	     
	     

	     
	     


Membership in Professional Associations (Optional)
	Name of Association

	     

	     

	     

	     


English Language Tests
	
	Score
	Date
	Location of Test

	TOEFL
	     
	     
	     

	TELP
	     
	     
	     

	Other
	     
	     
	     


International Work Experience (List countries visited on professional assignment excluding conferences)
	Country names separated by commas:      


Publications (List three major publications you have authored.  A complete listing of all publications is optional and may be included in your curriculum vitae.  Use the standard format for bibliographic citations.)
	Name Publication

	     

	     

	     


	Letters of Recommendation from Your Employer


(List a minimum of two (2) persons who are affiliated with your current employer and will provide assessment of your skills, and your professional and leadership qualifications.  Use attached forms.)
	Name
	Title
	Phone
	E-mail

	     
	     
	     
	     

	     
	     
	     
	     


	Contacts on Your American Partners


Executive Training Contacts
	University Name:       
School/Department:      
Street and Number:      
City:      
State:      
Zip Code:      


	Contact Title / Name
	Department
	Phone
	E-mail

	     
	     
	     
	     

	     
	     
	     
	     


Professional Internship Contacts
	Organization:       


Street and Number:      
City:      
State:      
Zip Code:      


	Contact Title / Name
	Phone
	E-mail

	     
	     
	     

	     
	     
	     


	Program Schedule


	Expected arrival into the United States: (dd/mm/yyyy)       
Program duration from: (dd/mm/yyyy)      
to: (dd/mm/yyyy)       
Expected departure from the United States: (dd/mm/yyyy)       


I certify that the information given in this application is complete and accurate to the best of my knowledge.  I understand that the final approval of my application is dependent upon receipt of visa to the United States.  I agree to return home to the Czech or the Slovak Republic upon completion of the program.

Signature:      






 Date:      
(You may print, sign, and scan this application, or insert here a digital image of your signature)
Applicant Checklist

Please save this form and refer to it in submitting your application

	APPLICANT CHECKLIST

FOR SUBMISSION OF APPLICATION

 FORMCHECKBOX 

Completed application

 FORMCHECKBOX 

Curriculum vitae

 FORMCHECKBOX 

Proposal specifying your tailor-made program

 FORMCHECKBOX 

Photocopies of all diplomas

 FORMCHECKBOX 

Transcripts from all universities attended

 FORMCHECKBOX 

Two original letters of recommendation from persons familiar with your academic and professional background

 FORMCHECKBOX 

Certificate of English proficiency (TOEFL, or TELP) or a statement written by you, describing your English proficiency.
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