
U.S. Summer Sisters Exchange Program 
Application 2020 

I- APPLICANT INFORMATION 

Full Name: 

Date of Birth (MM/DD/YYYY): 

Place of Birth: 

Current Class: 

Residential Address: 

E-mail Address:                                                                                        Facebook Profile Link: 

Contact Number (Home):                                                    (Mobile): 

 
 

II- SCHOOL INFORMATION 

School Name: 

School Address: 

Name of School’s Point of Contact:                                                                Email Address: 

Contact Number (Official):                                                                                 (Mobile): 

Is the applicant on scholarship?  Yes           No                 If Yes, what percent? 

Student’s result in last three years:  2018-2019:_____________     2017-2018:_____________     2016-2017:_____________      

 

III- FAMILY INFORMATION 

Father’s Name: Mother’s Name: 

Father’s Job: Mother’s Job:  

Father’s Income: Mother’s Income:  

Father’s Email Address: Mother’s Email Address:  

Contact Number (Mobile): Contact Number (Mobile):  

Residential Space:  House                       Apartment 

 Owned                     Rented 

Any other source of income in the household?  Yes           No 

If so who and how much? 

 

 

Number of dependents on family income:  

  

IV- TRAVEL INFORMATION 

Are you a citizen of Pakistan?  Yes                 No 

Are you a citizen of any other country?   Yes                 No                 If Yes, name:  

Have you traveled abroad?  Yes                 No                 If Yes, name(s):  

Have you or your family applied for immigration to any country?  Yes                 No                 If Yes, name(s):  

Do you have any relatives in the United States?  Yes                 No  

If Yes, your relationship with them and which city and state?  

  

Recent Photograph 
 

Not more than six 

months old 



 

 

V- ACADEMIC INTEREST 

Please rank your top three choices (1 being the top choice, please): 

 

VI- MEDICAL INFORMATION 

Allergies:   Yes              No                 If Yes, explain: 

Dental Problems:   Yes              No                 If Yes, explain: 

Physical Disability:   Yes              No                 If Yes, explain: 

Orthopedic problems (broken bones):  Yes              No                 If Yes, explain: 

History of heart disease:  Yes              No                 If Yes, explain: 

Hospitalization history:  Yes              No                 If Yes, explain: 

History of T.B:  Yes              No                 If Yes, explain: 

History of seizures:  Yes              No                 If Yes, explain: 

Are you currently on any medication? If yes, what? Would you be required to take it any time from June 2020 to August 2020? 

_________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________ 

Any other medical history, please explain: 

_________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________
________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ranking Fields 

 Business (business essentials, finance, marketing, etc.) and Economics 

 Entrepreneurship (for those with business ideas or aspiration to start a company) 

 International Affairs (cross-cultural communication, international peace and conflict resolution) 

 Leadership (program to empower community leaders and activists) 

 STEM (Science, Technology, Engineering and Mathematics) – Please circle your preferences. 

 Pre-Medical  



Deadline for Application November 9, 2019 
The U.S. Summer Sisters Exchange Program reserves the right to cancel this scholarship in our sole discretion if 

we are unable to find qualified students, or if security conditions or any other circumstances warrant 
cancellation. 

 

  
 
Required Documents: 
 

1. You are required to obtain at least one letter of reference from someone in your school who can attest to your qualifications for participation in the 
program. If you wish, you may also include another letter of reference from a community member who knows you well. Neither of reference letters can 
come from a relative or friend. (Your recommendation letter should include three key components: 1) A paragraph or sentence that explains how you know 
this person and the duration of your relationship with them. 2) An evaluation of the person and their skills/accomplishments. If possible offer specific examples 
that illustrate the person’s strengths and qualifications. These examples should be brief but detailed. 3) A summary that explains why you would recommend 
this person and to what degree you would recommend them.) 

2. Response to short answer questions listed below. You can submit hand written answers with clear hand writing. 
3. Response to essay question listed below. You can submit hand written essay with clear hand writing. 
4. Copies of mark sheets from the last three years (2016-17, 2017-18, 2018-19) and NADRA B-Form/ NADRA Birth Certificate/Smart Card/Passport (any of these  

identification document) 
 
Short Answer Questions: 
On a separate sheet of paper, please write your response to the following questions. Limit your response to approximately 200 words for each question. Please include 
the question at the beginning of your response. 
 

1. Why does the U.S. Summer Sisters Exchange Program appeal to you, what do you expect to gain from this experience? 
2. What do you enjoy learning most about? Which of the programs listed above is your top-choice, and why? 
3. Please briefly describe your involvement in school activities, sports programs, after school clubs/ organizations, or community service, and indicate any 

leadership roles you have had in these activities. 
4. What current or past female leader, in the areas of business, government, education or community service, demonstrates the kind of leader you want to be? 

Please explain. 
5. What are your future career goals and how will participating in this program help you reach your career goal? 

 
Essay (500-1000): 
Identify a problem in your country or community that you feel needs to be addressed. Explain your choice and discuss the opportunities that you have had to either 
address this issue or learn more about it. How can you as a leader take action to resolve this issue? 
 

Certification: 
 
I/we certify that the information provided on this application is complete and correct to the best of my/our knowledge, and that if selected the applicant has the consent 
of her parents to travel to the United States to participate in this scholarship program. 

 

 
Signature of the Parent/Guardian 

 
 Date  

 
Signature of the Parent/Guardian 

 
 Date  

 
Signature and Seal of School Principal 

 
 Date  

     
 

 

 

Completed applications can be submitted to Society for International Education 
 

Society for International Education 
88-H, P.E.C.H.S, Block-6, Karachi, Sindh, Pakistan 74500 

Phone: 021-34547547, 34547549 
 

• Write U.S. Summer Sisters Exchange Program 2020 on the top of the envelope 
• Make sure you provide all correct and accurate information. If anything is found incorrect after verification the application will 
not be accepted. 
• No plagiarism in any of the answers or essay response shall be accepted. 
• The acceptance of this form does not ensure the acceptance in the Summer Sisters program. 
• Visit the web: http://www.iearnpk.org/SS/SS.htm for detailed information and updates. 
• Hand delivered applications will not be accepted. 


