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o RUSSIAN AMERICAN FOUNDATION, INC.
NSLI

FOR YOUTH

NATIONAL SECURITY LANGUAGE INITIATIVE FOR YOUTH
RUSSIAN LANGUAGE & CULTURE RUSSIAN AMERICAN FOUNDATION AND BOLSHOI WAY
MOSCOW SUMMER INTENSIVE

JULY 14 — AUGUST 25, 2012

REGISTRATION FORM

DEADLINE FOR SUBMISSION OF ALL FORMS IN THE OFFICE: FRIDAY, MARCH SOth, 2012
IMPORTANT: PLEASE USE A PC TO COMPLETE AND SUBMIT THIS FORM ONLINE (MUST SUBMIT BOTH ONLINE
AND IN PRINT). PRIOR TO SUBMISSION, PLEASE CAREFULLY REVIEW THE PROGRAM'S Q&A FORM.

APPLICANT INFORMATION:

Name (as in Passport): SEX (F/M):

Last First Middle

Current Address:

(or where you would like
to receive all communication)

Street City State Zip Code
Phone:
Home Mobile Fax
E-mail address:
Permanent Address:
DCheck here if same as Current Street City State Zip Code
Date of Birth (MM/DD/YYYY): Age (as of 7/14/2012): Primary Citizenship:

Are you a holder of another country’s Citizenship (Country name/ or put N/A):

HOLDERS OF DUAL CITIZENSHIP U.S.-RUSSIA CANNOT BE ADMITTED TO THIS PROGRAM. PRIOR TO SUBMITTING THIS FORM, SEE IMPORTANT PASSPORT AND
CITIZENSHIP INFORMATION IN THE PROGRAM’S Q&A FORM.

Check mark your Enrollment Session in the BBASI New York 2012 (MUST be enrolled to apply):

1% 3-Week 2" 3-Week (*) 6" Week (**)
*|f selected, will be required to attend the 1% 3-week session instead. **If selected, any payment beyond the first 3-week session will be refunded.

Did you participate in any of the past Bolshoi Ballet Academy Summer Intensives (Y/N)?

1% 3-Week 2" 3-Week 6" Week Year ()

For Office Use Only:
How did you learn about the NSLI-Y program? O Registration Form

O 2 Essays +1 Question

00 2 Teachers Recommendations
[0 Official Student Transcript

O Passport Copy

[0 Medical and Dental
Evaluation Forms (to be
submitted by semi-finalists
only)

Did you apply for the NSLI-Y Moscow Summer Intensive before (Y/N): Year (s):

Do you speak/ write/ read Russian? (Not required)
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ESSAYS:

Essays must be written by the Applicant individually and must reflect their own personal views and thoughts. Each essay
shall not exceed 1 page in length, double spaced, and 12p font. A total of 2 Essays and 1 Additional Question must be
answered by all Applicants and submitted in the office with all other documents.

ESSAY #1 (MANDATORY)
Explain why did you become interested in the Russian language and culture? If selected, how do you envision applying
your gained Russian language and cultural skills in your future personal and professional development?

ESSAY #2 (MANDATORY)

Describe an experience from your life of being away from home or a trip (program) you participated in: individually, with
family, friends, which you feel has especially prepared you for this opportunity. List any challenges and positive
experiences. (Please include dates and length of the trip in your essay).

ADDITIONAL QUESTION (MANDATORY)
Separately, please submit a page listing all your domestic trips (foreign travels): individually, with family, friends. (Please
include dates, destination and duration of your trips).

APPLICANT’S EDUCATION INFORMATION:

Current ACADEMIC School:

School Address:

Street City State Zip Code

Check mark: Public School Private School Completed Grade (as of 7/01/2012):

Teacher’s/Counselor’s Name:

Teacher’s/Counselor’s phone number:

Teacher’s/Counselor’s e-mail address:

List Educational/Ballet/Any other awards & recognitions received:

Award: Date:
Award: Date:
Award: Date:
Award: Date:
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LEGAL GUARDIAN #1 - CONTACT INFORMATION:

Name: SEX (F/M):

Last First Middle

Your relation to Applicant:

Current Address:
Street City State Zip Code
Phone:
Home Mobile Work
E-mail address:
Permanent Address:
DCheck here if same as Current Street City State Zip Code
Place of Employment: Occupation:

LEGAL GUARDIAN #2 - CONTACT INFORMATION:

Name: SEX (F/IM):

Last First Middle

Your relation to Applicant:

Current Address:
Street City State Zip Code
Phone:
Home Mobile Work
E-mail address:
Permanent Address:
Dcheck here if same as Current Street City State Zip Code
Place of Employment: Occupation:

PLEASE SUBMIT THE COMPLETED FORM BY CLICKING SUBMIT FORM (TOP RIGHT CORNER). Enter your
Email Address and Full Name. You should see the confirmation message: Your response was successfully sent.

IN ADDITION: Print the completed form, sign it and mail it together with all other documents to RAF’s office (address in the
letterhead, ATTN: Anna Dameniuk/ NSLI-Y) to be received on/ before FRIDAY, MARCH 30", 2012.

Applicant’s Signature: Parent’s (Legal Guardian’s Signature):

Date:

PLEASE PROCEED TO THE NEXT PAGE
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NATIONAL SECURITY LANGUAGE INITIATIVE FOR YOUTH

RUSSIAN LANGUAGE & CULTURE RUSSIAN AMERICAN FOUNDATION AND BOLSHOI WAY
MOSCOW SUMMER INTENSIVE

APPLICANT’S CHECK LIST

COMPLETED REGISTRATION FORM (SIGNED)

2 MANDATORY ESSAYS

1 MANDATORY ADDITIONAL QUESTION

2 ACADEMIC TEACHERS’ RECOMMENDATIONS (with provided contact information)
COPY OF THE OFFICIAL STUDENT TRANSCRIPT (reflecting applicant’s GPA)

PASSPORT COPY (image must be of normal size, in high resolution and in color. The passport must be
signed. Please refer to the program’s Q&A form for more information)

OOoOoOoOd

All completed forms must be received in ONE package in the office by FRIDAY, MARCH 30", 2012.

Please mail your package to:

Russian American Foundation
Attn: Anna Dameniuk / NSLI-Y
70 West 36™ Street, Suite 701
New York, NY 10018
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