
Yale    Young African Scholars Program

SUMMER 2014 APPLICATION

 Email:

Permanent Address: 

Region: 

 Country:

  Country:

 Dual citizenship:   

Applicant date of birth:

PERSONAL INFORMATION 

        Name:         

Phone NUMBER:

City:        

Primary citizenship: 

Applicant grade level: 

Parent 1 full name:

City:        

Is parent 1 living?       

Level of education:

Institutions attended: 

Parent 2 full name:

        

Phone NUMBER :

City:

Is parent 2 living?         

The application deadline is: May 16, 2014 

City/Region/Country of Residence: 
SECONDARY SCHOOL NAME: Grade Level: 

 Region:  Country: 

 Occupation:

 Relationship:

Relationship:

_________________________________________________________________________

 Street Address:

Level of education:

 Institutions attended:

1

____________________________

_________________________________________

___________________________________________

___________________

___________________________

City: ___________________________________ Region: ___________ Country: ________________________

___________________________________________________________________________________________________

_______________________________

__________________________________________

_____________________________________

____________________________

ACADEMIC AREA OF INTEREST: _______________________________________________________________________________________

SECONDARY SCHOOL NAME: ____________________________________________________ PHONE NUMBER: _______________

_______________________________

_____________________________           

______________________________________________________________

ReGION:

__________________________________     _____________ _______________________

_________________________ _____________________________ ______

___________________________ ____

________________________ _______

                             

________________________

______________________________________

Occupation: _______________________________

___________________________________________________________________________

________________________________

____________________________

______________

PHONE NUMBER: __________________________

_________________________

STREET ADDRESS:___________________________

________________________________________

OTHER NAMESApplicant name: FAMILY NAME (SURNAME) 
BIRTH DATE:                                   GENDER: SESSION PREFERENCE (CHECK ONE):    GHANA ETHIOPIA

FIRST/GIVEN NAME

IN WHAT YEAR DO YOU INTEND TO BEGIN UNIVERSITY? ________



Applicant Full name:

Please list Academic awards /honors and dates received:

Language spoken: Fluency Level (check one): native            fluent     conversational     beginner

Please list extracurricular activities and a short description of each: 

2

1.

2.

3.

4.

BIRTH DATE:

SESSION PREFERENCE (CIRCLE ONE):    GHANA                                             ETHIOPIA



One-page essay (maximum 500 words): 

Why do you want to be a Yale Young African Scholar? What would you contribute TO the 
Yale Young African Scholars community? How will use the skills gained through THIS 
experience in your future? 

Applicant Full name: Birth Date:

3

SESSION PREFERENCE (CIRCLE ONE):    GHANA                                   ETHIOPIA



Short-answer questions

1) Describe the environment in which you were raised – your family, home, neighborhood or

community – and how it has influenced you.

2) What makes you happy? Explain.

3) DESCRIBE AN EXPERIENCE that has had a significant impact on your life.

Applicant Full name: Birth Date:

4

SESSION PREFERENCE (CIRCLE ONE):    GHANA                                       ETHIOPIA



Do you have any school or other disciplinary violation(s)? Please explain:

certification

Applicant: By signing below, you declare that the essays you are submitting are your own work and 
that all the information in your application is, to the best of your knowledge, correct and 
honestly presented.
By signing below, you also declare that you have spoken with a parent or legal guardian about your 
application to the Yale Young African Scholars Program and that you have made your parent or 
legal guardian aware of all relevant aspects of the program, including dates and student 
responsibilities.
If accepted to the program, you also agree to abide by all federal, state, and local laws as well as 
Yale University and Yale Young African Scholars Program policies including, but not limited to, 
adherence to meeting times, curfews, and codes of conduct.
Any violations may result in immediate dismissal from the program and return transportation 
expenses will be at student’s/parent’s expense.

In place of your signature, please type your full legal name:

Date signed:

- My application document has been filled out completely
- My official transcript has been submitted
- My teacher has submitted an evaluation 

Applicant Full name: Birth Date:

Applications can be filled out on a computer and then sent as an attachment to african.scholars@yale.edu. Alternatively, 
applications can be printed out, completed in blue or black pen, and then faxed to +1 (203) 436-2395 or scanned and 
emailed as an attachment to african.scholars@yale.edu.

Your transcript can also either be faxed to +1 (203) 436-2395 or scanned and emailed as an attachment to 
african.scholars@yale.edu. 

Your teacher may download the teacher's evaluation form his/herself on the YYAS website      
(www.globalscholars.yale.edu/africa), complete it on the computer, and then return it to us via email to 
african.scholars@yale.edu. If that is not possible, you should download the form for your teacher, print it, and ask 
him/her to fill it out and send it to us via fax on  +1 (203) 436-2395 or as a scanned document to 
african.scholars@yale.edu.
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SESSION PREFERENCE (CIRCLE ONE):    GHANA                                       ETHIOPIA



Yale                Young African Scholars Program

TO BE COMPLETED BY TEACHER

Birth Date:Applicant Full name:

Gender:
City/Region/Coutry of Residence: 
High School Name: Grade Level: 

The purpose of this form is to help us understand the student better. Your comments will guide us in assessing his/her 
strengths and weaknesses. Kindly give as much detail as possible within the limit of the allotted spaces. This form must be 
completed by the teacher and submitted to african.scholars@yale.edu by May 9, 2014.

How long have you known this student?

In what capacity do you know this student?

SUMMER 2014 STUDENT EVALUATION FORM

Please rate the student on the following:

Poor Average            Excellent

1 2 3 4 5 6 7 8 9 10

Leadership 

Punctuality/Attendance 

Creativity

Academic achievement 

Maturity

Concern for others 

Motivation

Self-confidence 

English language ability



Applicant Full name: Birth Date:

Please give an example of an instance in which this student exemplified leadership:

Please comment on any contribution this student has made to the school community (extracurricular involvment, 
academic achievement, etc.)

Are you aware of any disciplinary actions for violations taken against this student? Kindly explain if any.

Please use this space to provide any additional comments about the student

Teacher's signature 

Teacher's name    

Subject Date
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