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EESA Application  

I am applying for:  □ Academic Year      □ Fall Semester □ Spring Semester     Year:__________  

Contact Information: 
Please notify EESA immediately if any of your contact information changes. 

 

Name: (As it appears in your passport) 

 

__________________________________________________________________________ 
Last    Middle    First 

 
 

Your campus contact information:  

 

__________________________________________________________________________ 
Mailing Address  

 

________________________________________________________________________________________ 

City      State   Zip code   Country 

 

________________________________________________________________________________________ 

Cell Phone     Dormitory or House Phone  
 

Your permanent address outside of campus:  

 

___________________________________________________________________________ 
Mailing Address  

 

__________________________________________________________________________________________ 

City      State   Zip code   Country 

 
Send mail to: □ Home   □ School          School address valid until (mm/dd/yyyy): _______________ 

 

Parents: 

Mother: ____________________________________________________________________   
Name    Cell phone    Email 

Father: _____________________________________________________________________   
Name   Cell phone   Email 

 

 

Emergency Contact:  

___________________________________________________________________________ 
Name       Phone     Email 

___________________________________________________________________________________ 
Mailing Address   City     State     Zip code   Country  
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Personal Information: 
 

Gender:     □  Male    □  Female   

Social Security Number:   Date of Birth   

__  __  __-- __  __  __-- __  __  __  __           _________________________________ 

mm/dd/yyyy 

Place of Birth 

_________________________________________________________________ 
City   State    Country 

Citizenship 

□ U.S. Citizen     □ Dual Citizen of U.S. and _____________    □ Non-U.S. Citizen_____________
                  (Please Specify Country)                      (Please Specify Country) 

□ U.S. Permanent Resident, A #_________  □ US Visa Type and Expiration (If Applicable) ____________ 
 

Ethnicity (For statistical purposes only- will not affect admission in any way) 

□ American Indian or Alaska Native   □ Hispanic or Latino 

□ Black or African American                □ Native Hawaiian or Pacific Islander 

□ Asian or Asian American    □ Multiracial    

□ White or Caucasian  □ Other _____________  □ Prefer not to answer    

Passport 
NOTE: You must have a passport valid for at least six months beyond the end date of the program. If you do not have 

a passport, it is important to apply for one right away with expedited processing. A photocopy of the front page of your 

passport must be submitted to EESA as early as possible. For faster processing, please scan your passport and email it 

to info@eesabroad.org.  

□  I have a passport 

 _________________________________________________________________  
 Passport Number   Country of Issue  Expiration Date 
 

□ I am currently renewing my passport.    Expected arrival: ____________________  
(NOTE: If you are renewing your passport, your number will change)  mm/dd/yyyy 

 

□ I am currently applying for a passport   Expected arrival: ____________________  
         mm/dd/yyyy 

Do you have any disabilities?  □  Yes        □   No    

If yes, please explain your condition(s) and any accommodations that EESA may need to provide 

for you. (Please understand that facilities abroad may not meet U.S. standards of accessibility for 

persons with disabilities.) _________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Do you have a felony or criminal history on your record?   □  Yes        □   No    

If yes, please explain_________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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Academic Information: 
 

Current School: 

__________________________________________________________ 
Name of college or university you are currently attending Expected Graduation Date (mm/dd/yyyy) 

____________________________________________________________ 
Street Address   City State Zip Code   Telephone 

 

Cumulative GPA on a 4.0 Scale:  __________________ 

 

NOTE: The minimum required GPA is 2.5 on a 4.0 scale for general admission. Students with a GPA 

slightly lower than 2.5 may be considered if their academic references indicate they have potential to 

benefit from the program. If your current GPA is below 2.8, you must submit a personal essay and a 

recommendation form filled out by one of your department’s professors or your advisor.  Your personal 

essay should describe your achievements and any academic or extracurricular challenges you have faced, 

why you want to study abroad, your expectations and your goals. You may provide any additional 

information that you feel will support your application.     
 

Academic year at program start (circle one): 

 
Undergraduate   1   2   3   4   5   Post B.A./Not Currently Enrolled  Graduate   1   2   3   4 
 

___________________________________________________________________________________________ 

Major 1                        Major 2    Major 3 

 

___________________________________________________________________________________________ 

Minor 1         Minor 2    Minor 3 

 

 

Language Proficiency: 
 

Have you studied Russian or Ukrainian before?   □  Yes        □   No    
 

If yes, how many semesters and what levels of each language have you completed? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

On a scale from 0 to 5, what is your language proficiency level? 5 meaning you are fluent and 0 meaning 

you have no Russian or Ukrainian background. Please circle one:   

 

0 1 2 3 4 5 
 

Other languages you have studied: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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List of courses you are currently enrolled in: 

 
_____________________________________________________________________________ 

Title                      Course Number   Term 

 

______________________________________________________________________________ 

Title       Course Number   Term 

 

______________________________________________________________________________ 

Title       Course Number   Term 

 

______________________________________________________________________________ 

Title      Course Number   Term 

 

_______________________________________________________________________________    

Title      Course Number   Term 

 

 

Additional courses you plan to enroll in before you go abroad: 
______________________________________________________________________________ 

Title      Course Number   Term 

__________________________________________________________________ 
Title      Course Number   Term 

__________________________________________________________________ 
Title      Course Number   Term 

________________________________________________________________________ 
Title      Course Number   Term 

______________________________________________________________________________ 

Title      Course Number   Term 

______________________________________________________________________________ 

Title      Course Number   Term 

__________________________________________________________________ 
Title      Course Number   Term 

__________________________________________________________________ 
Title      Course Number   Term 

__________________________________________________________________ 
Title      Course Number   Term 

__________________________________________________________________ 
Title      Course Number   Term 

 

EESA courses you intend to enroll in: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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Educational History 

 
High School: 
 

_______________________________________________________________ 

High School    Graduation Date (mm/dd/yyyy) 

____________________________________________________________ 
Street Address   City State Zip Code  County  Telephone 

 

Previous School: 

____________________________________________________________ 
Previously attended college or university     Degree received, if applicable 

____________________________________________________________ 
Street Address   City State Zip Code   Telephone 

 

Previous School: 

____________________________________________________________ 
Previously attended college or university     Degree received, if applicable 

____________________________________________________________ 
Street Address   City State Zip Code   Telephone 

 

 

 

Financial Information 

What is the source for your EESA program fee payments? Please indicate all that apply. 

□ Yourself         □ Parents         □ Scholarship(s)         □ Financial aid □ Trust fund          

If you are receiving a scholarship, please describe the type of scholarship, the source and the amount you 

are receiving. (Students on financial aid are responsible for full payment of all fees if the financial aid award is not 

granted in full or in part. Invoices are sent to the permanent home address unless otherwise instructed.) 

 ____________________________________________________________________________________ 

____________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
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Medical Information: 

 
Please note: If you are taking any prescription medication, it is important that you bring enough 

to last you the entire semester. Some medications may not be available in other countries.  
 

Please list any chronic conditions (including allergies) and/or prescription medications you are taking now 

and plan on taking while you are studying abroad. ___________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

How did you learn about this program? (Please check all that apply) 

□ Campus Newspaper    □ Former Participant-Name ____________________________  

□ EESA Website    □ Book/Publication-Name _____________________________  

□ Study Abroad Office    □ Advisor-Name _____________________________________ 

□ Friend/Word of Mouth  □ Professor-Name ____________________________________ 

□ Facebook     □ Website-Name _____________________________________ 

□ EESA Poster on Campus   □ EESA Representative-Name __________________________ 

□ Study Abroad Fair-When and Where ____________________________________________________ 

□ Other-Please Specify _________________________________________________________________ 

What other study abroad programs are/were you considering? ___________________________________ 

____________________________________________________________________________________ 

 

Why have you chosen to apply to EESA? ____________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

 
By signing this form I hereby am applying to study abroad with EESA for the above designated term.  

___________________________________________________________________ 

Student Signature                                                                        Date  

 

 

Signature of parent or legal guardian for the applicant who is under the age of majority in the jurisdiction   

in which this document is being executed. 

 

________________________________________________________________________________ 

Signature                                                                         Date  


