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Learning Across Borders 

Program Application


___ for Myanmar Program





___ for Southeast Asia Program

First Name: _______________________ Last Name_________________________ Gender: ___ M  ___ F

University: ________________  Major/Department: __________________   Year in school:  1  2  3  4 Grad

Email (PC): ____________________ Email (mobile): ___________________ Date of birth: ____________

Local address (where you live when in school): _______________________________________________

Local phone: _________________  Mobile phone _________________  parents’ phone: ______________

Passport No. ________________  Date of issue:_______________  Date of expiry:  __________________

How did you hear of this program?   (web [which site?], friend [who?], class [which teacher?], other)

Describe any previous overseas experience.  (Note:  none is required)

Describe any physical or mental health conditions which could affect your performance on this program.

What interests (cultural, political, economic, social or otherwise) would you bring to this program?

What are your long-term goals (career goals or personal growth goals)?  How would participation in this program help you reach those goals?

Please write one paragraph describing your character and personality.

To apply:  E-mail this application to info@learning-across-borders.org

