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Preliminary Application: Student Programs 

 
Please print legibly or type. 

Full name (as it appears on passport): __________________________________________________________________________  
 
Parent(s) or Guardian(s) name(s): ______________________________________________________________________________    
  
Home mailing address: ______________________________________________________________________________________  
 
Home telephone number: ________________________________  E-mail: ___________________________________________  
 
Cell Phone number:  ____________________________________ 

 

Current Academic Institute: _______________________________  Graduating year: __________  Date of Birth: ___________   
 
Passport Number: ______________________________________  Nationality: _______________   Expiration Date: _________  
 
Name and date of program: _______________________________  How did you hear about this program: ___________________  

 
Please attach a separate page (typed and single-spaced) introducing yourself and describing why you are interested in this program: 
 

• Have you taken particular courses or engaged in specific activities related to this program? 
 

• What aspect of the program interests you most? 
 
• Please comment on your ability to adapt to new situations. 

 
• How will your participation enhance the program? 

 
• What particular challenges do you anticipate and how you might overcome them? 

 
• What strengths and weaknesses do you have when working with groups? 

 
• Upon acceptance into our programs, program directors and students will introduce themselves on our program-specific blog.  

Share a brief self-introduction for this purpose. 

 
Please provide the name of two references, including one current teacher: 
 
1. Name: ____________________________________________  Relationship:  ______________________________________   
 
      Telephone number: _________________________________   Email: ____________________________________________  
 
2.   Name: ____________________________________________  Relationship: ______________________________________  
 
 Telephone number:  _________________________________  Email: ____________________________________________  

 
Upon receipt and processing of this preliminary application, students will receive a secondary application including health information, 
visa forms, and extensive preparatory materials.  If you do not already have a passport, please apply as soon as possible.  Note: your 
passport must be valid for six months from your intended date of departure.  

 
Mail your essay, a deposit check of $500 made payable to Global Learning, a photocopy of your  

passport’s signature/photo page,  and this completed form to:  
Global Learning Across Borders 

4818 43rd Street, No. 4C 
Woodside, NY 11377 


