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UNDERGRADUATE APPLICATION FORM 
 
Please review all instructions before completing this application, and refer to them when necessary. 
 
 

Program Name/Host:____________________________ Project Host Country: ___________________ 
  
 

Program Start/End Date:_________________________ Proposed Term: ________________________ 
                    
 
 

Biographical Information 
 

1.  Name   
_____________________________________________________________________________ 

   Last    First    Middle Initial 
 Mr. 
 Ms. 

 Mrs. 
 Dr. 

 
 
2.  Gender    Male           Female  3.  Date of Birth  _________________________________ 
     mm/dd/yy 

 

4.  Place of Birth  _______________________________    5. US Citizen             Permanent Resident  
 

        Permanent Resident #  _________________ 
 
Contact Information 
 

6.  Mailing Address  ____________________________________________________________________ 
   (must be valid until 05/30)     Address Line 1     Line 2 
 
_____________________________________________________________________________________________________ 
 City      State    Postal Code 
 

7.  Daytime Telephone  _______________________     8.  Email  ________________________________ 
 
 

9.  Educational Background 
   List of colleges and universities attended.  List current/most recent institution first. 

Name/State Dates attended Degree received 
or expected 

Dates 
received/ 
expected 

Class Fields of Study  
Major/Minor 

GPA 

       

       

       

 
 
Signature  ________________________________________________________________________ 
By my signature I certify that, to the best of my knowledge, the information provided in my application is true and correct.  In the event that I am 
awarded a grant I agree to keep IIE informed of my whereabouts and academic progress, and to prepare such reports, covering my experience while 
under the grant as requested by IIE.  I understand that in case I fail to maintain a satisfactory record, or in case my conduct is considered prejudicial to 
the best interests of the program, my award may be withdrawn and payments terminated. 
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10. List any undergraduate, graduate or post-graduate honors, extra-curricular activities, awards and fellowships 
 
  
 
 
 
 
 
 
 
11.   Occupational Experience (list only jobs/internships related to your discipline, most recent first) 
 

Name & State of Employer Type of Work Dates (month and year) 
From                 To 

   
   
   
   
   

   

 
12.  Foreign Experience  (List country(ies), dates and purpose of visit, excluding vacations of 3 weeks or less) 

 
 
 
 
 
 
 
 
13. Emergency Contact 
 Person in the U.S. to be contacted in case of emergency while abroad   

 
_____________________________________________________________________________________________________ 
 Name        Relationship 
 
_____________________________________________________________________________________________________ 
   Address    City    State   Postal Code 
 
_____________________________________________________________________________________________________ 
 Email address       Telephone Number (incl. area code) 

 
 
14. List other scholarships for which you are applying for the 2012/13 academic year. 
 

(1) 
(2) 
(3) 
(4) 
 
 
15. List the name and basic information for the person completing your reference. 
 
(1) 


