10.

2008 EASTERN CONSORTIUM IN PERSIAN AND TURKISH

PROGRAM AND FINANCIAL AID APPLICATION

PART I - APPLICANT INFORMATION

Full Name:

Last First Middle

Social Security Number:

List any former name(s):

Sex: Male: Female:

Date of birth: (Month) (Day) (Year)
Place of birth:

Are you a citizen of the United States? Yes No

If not, of what country?

Are you a permanent resident of the U.S. on an immigrant visa? Yes No

Other visa type (please
specify)

Home address:

Street City State Zip Code Country

Phone: Fax: E-mail:

(Please inform the Consortium office if any of the above contact information
will change before June 1, 2008)

Have you previously applied to the Yes No
University of Chicago?

Have you previously attended the Yes No
University of Chicago?

If yes, in what unit were you enrolled?

List terms attended: from to Did you Graduate? Yes No

Highest Degree attained:




11.

12.

13.

14.

15.

16.

17.

If you are not a University of Chicago student, what college/university are you
presently attending?

Degree objective:

If you are not now attending a college/university, what was the last institution you
attended?

Degree objective:

List terms attended: from to Did you Graduate? Yes No

Highest Degree attained:

Do you want on-campus student housing during the Consortium program?

Yes No Don't know

Please indicate the course in which you intend to enroll:

Elementary Elementary
Persian Turkish

Intermediate Intermediate
Persian Turkish

Previous language study and competence (fair/good/excellent):

Language Spoken Written How obtained (e.g., formal
coursework, self-study,
residence in area, family)

Statement of Purpose. Please submit on a separate sheet of paper a concise statement
(maximum two pages, double-spaced) as to how this language study fits into your
educational and/or career plans.

Are you applying for a Summer 2008 FLAS Fellowship from your home institution?

Yes No

If so, please give the name, institution, phone number, and e-mail address of the
responsible administrator.

Name Institution Phone Number Email address



18. Are you applying for a Summer 2008 FLAS Fellowship from the University of
Chicago?

Yes No

19. Are you planning to register in the Consortium via the Committee on Institutional
Cooperation (CIC)?

Yes No

20. Do you wish to be considered for financial aid from the Consortium?

Yes No

21. Signature: Date:

Attach additional sheets as needed. Please mail or fax the completed form by April 1
to:

Rusty Rook, Consortium Executive Director
Center for Middle Eastern Studies
5828 S. University Ave, Pick 201
Chicago, IL 60637
Phone: 773-702-8297; Fax: 773-702-2587
APPLICATION CHECKLIST
A complete application must include the following items, sent to the address above:

1. Eastern Consortium application form, above

2. Eastern Consortium application fee ($20.00, non-refundable) made payable to
“University of Chicago Center for Middle Eastern Studies™

3. International applicants must submit a $50.00 application fee in the form of a check or
money order (U.S. funds only) payable to "University of Chicago Center for Middle
Eastern Studies."”

4. Statement of academic purpose, describing your current program and reasons for
applying to the Eastern Consortium

5. Two letters of academic reference (see Part 111.2, below)

6. Official copy of an undergraduate transcript clearly indicating the degree completed
and the date of its completion.



