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THE UNITED STATES–INDONESIA SOCIETY

Summer Studies Program

Application Cover Page

Application Deadline: March 31, 2017  

Notification:  Successful candidates will be notified by end of April (subject to availability of funds)
Application Submission:  All applications must be submitted via email to summerstudies@usindo.org.  Only complete applications will be considered.  

Application Materials:

 FORMCHECKBOX 

USINDO Summer Studies Application Cover Page

 FORMCHECKBOX 

Personal Statement – one (1) page describing your academic interests, career goals, interest in Indonesia, and how your participation in this program will enhance those interests and goals, as well as how your career might further the mission of the Society to promote more awareness of Indonesia in the United States.

 FORMCHECKBOX 

Resume

 FORMCHECKBOX 

Transcript – undergraduate and graduate, if applicable; unofficial copies are acceptable

 FORMCHECKBOX 

One (1) letter of recommendation, submitted directly by the recommender to summerstudies@usindo.org.  Applicants are responsible for ensuring applications are submitted on time.
Criteria for selection: Applicants will be judged by the clarity of communication in their personal statements and by their demonstrated interest in Indonesia. A good academic record will be required as well as a demonstrated interest and success in learning languages. Previous foreign travel is desirable but not necessary. Stated career plans will be judged in part on the likelihood that such a career will involve communicating knowledge of Indonesia to a broader audience.

Applicants will be required to participate in all Summer Studies activities, including attendance at classes and taking a final examination. Participants will be required to sign a statement verifying this intention, as well as a release form, upon admission to the program. Participants should be available to depart from the United States with the group.

Applicant Information:

Name (last, first, middle):      
Phone:       
E-mail:       
Only U.S. citizens or permanent residents are eligible for this program. 
Please indicate if you are a US citizen or a US permanent resident.      
Participants must have a passport that is valid for at least 6 months after the start of the program and at least four blank visa pages. 
Do you have a valid passport, or have you applied for one?  FORMDROPDOWN 

Do you have at least four blank visa pages in your passport?  FORMDROPDOWN 

Education:

Undergraduate Institution:       
City, Country:       
Graduation Date:       
GPA:      
Graduate Institution:       
City, Country:       
Graduation Date:       
GPA:      
Previous foreign travels: Please indicate previous foreign travels to Indonesia or other countries.

Indonesia:  

City/cities visited
:       
Duration of stay
:       


Other country/countries
:       
Duration of stay
:       
Recommendation Letter:  Please provide the contact information for your recommender

Name (last, first):       
Relationship:       
Position:       
Institution:       
Phone:       
E-mail:       
Credit Transfer:  Please indicate if you would like to request for a transfer of credits from participation in the 2017 USINDO Summer Studies Program
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Others: Please indicate how you became aware of the 2017 USINDO Summer Studies Program?
 FORMCHECKBOX 

USINDO Twitter/Facebook Page
 FORMCHECKBOX 

USINDO Website
 FORMCHECKBOX 

USINDO mailing list
 FORMCHECKBOX 

Word-of-mouth 

 FORMCHECKBOX 

Campus/Institution mailing list/website
 FORMCHECKBOX 

Other institution’s website. Please specify:        
 FORMCHECKBOX 

Other. Please specify:        

Others: Please indicate which component(s) of the 2017 USINDO Summer Studies Program intrigued you to apply for this program
 FORMCHECKBOX 

Affordability of program fee
 FORMCHECKBOX 

Program date
 FORMCHECKBOX 

Program location 

 FORMCHECKBOX 

Variety of program components 

 FORMCHECKBOX 

Language instruction provider
 FORMCHECKBOX 

Internship 
 FORMCHECKBOX 

Host family element 

 FORMCHECKBOX 

Credit transfer 

 FORMCHECKBOX 

Other. Please specify:       
 FORMCHECKBOX 
 I understand that if selected I will be required to pay a $2,000 program fee. 

Full Name:      
Signature: ____________________________________
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