Yale
SUMMER 2014 APPLICATION

The application deadline is: May 9, 2014

APPLICANT FULL NAME:
GENDER:

C1TY/REGION/COUNTRY OF RESIDENCE:

SECONDARY SCHOOL NAME:

PERSONAL INFORMATION

NAME:

BIRTH DATE:

GRADE LEVEL:

EMAIL:

PHONE NUMBER:

PERMANENT ADDRESS:

CITY:

PRIMARY CITIZENSHIP:

REGION: COUNTRY:

DUAL CITIZENSHIP:

APPLICANT GRADE LEVEL:

ACADEMIC AREA OF INTEREST:

APPLICANT DATE OF BIRTH:

SECONDARY SCHOOL NAME: PHONE NUMBER:
CITY: REGION: COUNTRY:
PARENT 1 FULL NAME: RELATIONSHIP:
PHONE NUMBER: STREET ADDRESS:
CITY: REGION: COUNTRY:
IS PARENT 1 LIVING? OCCUPATION:
LEVEL OF EDUCATION:
INSTITUTIONS ATTENDED:
PARENT 2 FULL NAME: RELATIONSHIP:
PHONE NUMBER : STREET ADDRESS:
CITY: REGION: COUNTRY:
IS PARENT 2 LIVING? T OCCUPATION: 0

LEVEL OF EDUCATION:

INSTITUTIONS ATTENDED:

0
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APPLICANT FULL NAME: BIRTH DATE:

PLEASE LIST ACADEMIC AWARDS /HONORS AND DATES RECEIVED:

PLEASE LIST EXTRACURRICULAR ACTIVITIES AND A SHORT DESCRIPTION OF EACH:

LANGUAGE SPOKEN: FLUENCY LEVEL (CHECK ONE): NATIVE FLUENT CONVERSATIONAL BEGINNER

1.

2.




APPLICANT FULL NAME: BIRTH DATE:

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:

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 LIEE.



APPLICANT FULL NAME: BIRTH DATE:

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

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.



Yale

SUMMER 2014 STUDENT EVALUATION FORM
TO BE COMPLETED BY TEACHER

APPLICANT FULL NAME: BIRTH DATE:
GENDER:

C1TY/REGION/COUTRY OF RESIDENCE:

HicH ScCHOOL 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?
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 a time 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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