
STUDY OF THE UNITED STATES INSTITUTES (SUSI)
Study of the U.S. Institutes for 
Student Leaders on Social entrepreneurship 

A. Title of the Institute:____________________________________
B. Last name:_____________________________________	
C. First Name:_____________________________________
D. Middle Name:____________________________________
E. Gender:_________________________________________
F. Date of Birth:____________________________________
G. City of Birth:____________________________________
H. Country of Birth:_________________________________
I. Citizenship:______________________________________
J. Residency:_______________________________________
K. Medical, physical, dietary or other considerations:_______________
L. Address:__________________________________________________________________
M. Telephone:__________________
N. email:_____________________________________
O. Emergency contact Name and relationship_______________________________________
P. Emergency contact phone number:__________________;email: (if any)_____________________
Q. Academic Major, Institution 
Major:____________________________________________
Institution Country Name_____________________________
Institution Name
University level: _________________________________________
Number of remaining semester at the university:____________________________
R. Education, Academic and Professional Training:

	Degree Earned
	Year
	Major

	
	
	

	
	
	

	
	
	

	
	
	



S. Work and Volunteer Experience:
	Year
	Title
	 Type of Work or Volunteer experience

	
	
	

	
	
	

	
	
	

	
	
	


T. Membership in Association, Clubs, etc. (Include any Active Memberships independent of current responsibilities)
	From-To
	Title
	 Organization name

	
	
	

	
	
	

	
	
	

	
	
	


	
U. Previous Experience in the United States. Have you travelled to the U.S. before? YES or No
If yes, please specify below.
	From-To
	  Purpose(s)
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V. Family/Friends residing in the United States: Do your Family Members reside in the U.S?: Yes or No If yes, please specify below.
	Family member’s Name
	  Relationship
	City and State in the U.S.

	
	
	

	
	
	

	
	
	

	
	
	



W.  Evidence of English Fluency: Please comment on your English level.

X. Personal Essay ( 250 words limit)

Please send your filled form at: bamakoscholarships@state.gov
Please discuss how your participation would enhance your personal and professional skills. Include how attending this institute would help you achieve your future goals as social entrepreneur upon your return to your home country.



