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This form is for undergraduate students who are citizens of Syria. This form serves as an application for admission
for fall 2016 under the full tuition scholarship competition sponsored by Salve Regina University in conjunction with
the IIE Syria Consortium for Higher Education in Crisis.

Deadline for submission of all materials is February 1, 2016.

Please TYPE or PRINT all information clearly using only English characters.

PART I: APPLICANT’S PERSONAL INFORMATION:
Please enter your name as it appears on your passport.

Legal Last (Family) Name:

Legal First (Given) Name:

Middle Initial:

Name you wish to be called:

Country of Citizenship:

Gender: [ Female O Male

Date of Birth: / / (List Date/Month/Year)

PART Il: CONTACT INFORMATION

Please notify the Office of International Programs of any address or phone number changes so we can easily
contact you.

Mailing Address: Permanent Address:
Streetl: Street 1

Street 2: Street 2:

City: City:

Province: Province:

Postal Code: Postal code:

Country: Country:

Mobile Phone: Home Phone:
Personal Email: Personal Email:
PART Ill: EDUCATIONAL BACKGROUND

Are you applying as a Transfer Student from a Freshman [0  Transfer O
University or as a first-time freshman?
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High School/Secondary School Information Name of School:
Name of High Address of
School Principal: School:

Post-Secondary School Information

Please list, in chronological order all schools/universities attended since high school/secondary school graduation:

School #1 Name: Address:
Dates Attended: # Credit Hours Completed:
School #2 Name: Address:
Dates Attended: # Credit Hours Completed:
School #3 Name: Address:
Dates Attended: # Credit Hours Completed:

PART IV: ENGLISH LANGUAGE PREPARATION

Is English your native Language? O Yes OO No

Have you studied in English? O Yes OO No  If yes, list number of years:

Is your University Program Conducted In English? O Yes O No

Candidates whose first language is not English, and who have not studied in an English language school for at
least four years, will be required to present an acceptable score on one of the following tests of English language
proficiency. If you do not have the results at the time of application please attach an explanation.

Indicate which test result you will be submitting: Score: Date Taken:

O TOEFL (Test of English as a Foreign Language)

O IELTS (International English Language Testing Service)

‘ PART V: CHOICE OF MAJOR (Please indicate what you will be studying at Salve Regina University)

O Accounting a Chemistw O Global 3usiness and

O Anthropology and o Economics Economics
Sociology u] Engl!sh Qommunlcatlon O Ma.rlfetmg .

O Art History O English Literature O Political Science

O Biology O Environmental Studies O Psyphology

O Business Administration O Financial Management O Social Work

O Cultural and Historic O Global Studies O Religious and Theological
Preservation O History Studies
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PART V: ESSAY

Please type a brief essay below or attach extra sheets describing why you feel you are the best candidate for this
scholarship. Please explain how your education has been interrupted or impacted by the crisis in Syria. How will
receiving this scholarship impact your academic, personal and professional goals?

PART VI: LETTER OF REFERENCE

Please provide a letter of reference from either your high school principal, high school counselor, university faculty
member or Education USA advisor. Letters of reference can be sent directly from the provider of the reference
to erin.fitzgerald@salve.edu or may be sent by mail to Office of International Programs, Salve Regina University,

100 Ochre Point Avenue, Newport, Rhode Island 02840.

| PART VII: ACKNOWLEDGEMENT

| declare that | have read the above application, have a good comprehension of the requirements
indicated, and that to the best of my knowledge the information supplied is correct and complete.

| recognize that it is my responsibility to provide all necessary documentary evidence of my qualifications,
studies, and experience and hereby authorize Salve Regina University to obtain further information
where necessary.

| agree to present the original copies of my academic results and transcripts for verification by Salve
Regina University.

Salve Regina University reserves the right to withdraw any offer to me or cease my enrolment at any
stage during my course of study where false or misleading information has been provided.

| accept the condition that with my admittance to Salve Regina University, | will pay the University
Health Insurance Plan either prior to or immediately upon my arrival.

| also agree in general to abide by all the rules and regulations of Salve Regina University.

Applicant Signature: Date:

Application Checklist Instructions

All application materials must be submitted before
February 1, 2016 to be eligible for consideration for the

O Application is complete and signed Fall 2016 scholarship competition
O Copy of Passport is attached

O Essay is attached
O Letter of Reference has been provided
O TOEFL/IELTS results attached (if available)

Materials can be submitted via email
at erin.fitzgerald@salve.edu or by mail to:

Office of International Programs

O Secondary School Transcripts (in English) Salve Regina University
O University Transcripts (in English) (if applicable) 100 Ochre Point Avenue

Newport, Rhode Island USA
02840

Salve Regina University, Office of International Programs - Drexel Hall, 100 Ochre Point Avenue, Newport, RI 02840

Phone: 401.341.2372 Fax: 401.341.2972
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