	•  AMERICAN UNIVERSITY OF  CENTRAL ASIA  •



New Generation Academy (NGA) Scholarship Application 

Office of Admissions (NGA) • American University of Central Asia • 205 Abdymomunov • Bishkek 720040 • Kyrgyzstan

Phone: 996 (312) 66-10-89 • Fax: 996 (312) 66-10-89 • E-mail: admissions@mail.auca.kg • www.auca.kg
Registration # ________________

	Section 1: APPLICANT INFORMATION

	NAME AND RESIDENCE INFORMATION (Please write your name as it appears in official documents both in English and Russian):

Full Name in English (same as passport): ____________________________________________________________________________________________________________
                                                                                                Family Name (Surname)
                                           Given Name (First)                  Middle Name (if any)

Full Name in Russian: ___________________________________________________________________________________________________________
                                                                                         Фамилия
                                                   Имя                                                    Отчество
Residence Information (required): ________________________________________________________________________________________
                                                                                               Nationality                                                                                                                      Country of Citizenship

Date of Birth (day/ month/ year):  _______________________________________          Gender :             FORMCHECKBOX 
 Female          FORMCHECKBOX 
 Male
                                                                                                                    (i.e. 27 March, 1985)

	CONTACT INFORMATION:

Permanent Mailing Address:      __________________________________________________________________________________________________________
                                                                 House or Apartment Number  and Street

  ___________________________________________________________________________________________________________

                                                                 City and District                                                    Province /State                                           Country                   Postal Code

Permanent Phone Number: ____________________________________ Fax Number: ___________________________________________
                                                          (country and city code)   

E-mail address: ________________________________________  Mobile Phone Number: ______________________________________

                                                                                                                                                                                                            (country and city code)

Current/Local Address:              __________________________________________________________________________________________

  (If different from above)                                    House or Apartment Number  and Street

____________________________________________________________________________________________________________
                                                                 City and District                                                      Province/State                             Country                   Postal Code

Current Phone Number: __________________________________ Fax Number: _____________________________________________
                                                                  (country and city code)                                                                                                        (country and city code)    

ALTERNATE CONTACT: (This should be someone other than you or your parents, such as a relative, friend, or neighbor)
Full Name:  ___________________________________________________  His/Her relation to you: _______________________

Phone Number: ________________________________________ E-mail address: _____________________________________________ 


	PASSPORT INFORMATION:

Passport # : _________________________________________  Passport Country:  _____________________________________________

Passport Issue Date (Day/ Month/ Year): _________________   Passport Expiry Date (Day/ Month/ Year): _________________________ 




	SECTION 2: Enrollment and ACADEMIC INFORMATION

	HIGH SCHOOL/ SECONDARY EDUCATION:

High School Name and Address:    ________________________________________________________________________________________

                                                                                  Name                                                                    Street Address                                                      

  _________________________________________________________________________________________________________________
                                                        City and District                                                    Province /Oblast/State                                 Country                   Postal Code

Year of Graduation (or anticipated Date of Graduation):  ________________  High school grade/score (attach copy): ___________________
Language of study in High School:        FORMCHECKBOX 
 KGZ,     FORMCHECKBOX 
 RUS,    FORMCHECKBOX 
 UZB,    FORMCHECKBOX 
 OTHER ____________


	SECTION 3: Financial Information


	Name
		Relation
		Age
		Status

	You, the student

		Self

				
							
							
							
							
							
							
							
							
							

	2.  Your parents’ current marital status:
( Married
( Divorced
( Widowed    (  Single parent
3.  Please list the name, home address and occupation of the parents with whom the student resides:
FATHER / STEPFATHER

COUNTRY
ZIP/POSTAL CODE
CITY
ADDRESS (STREET AND NUMBER)

OCCUPATION
EMPLOYER
PHONE NUMBER

MOTHER / STEPMOTHER

COUNTRY
ZIP/POSTAL CODE
CITY
ADDRESS (STREET AND NUMBER)

OCCUPATION
EMPLOYER
PHONE NUMBER

4.  If the student’s natural parents are officially divorced:

Name of non-custodial parent: 


NAME

ADDRESS 

OCCUPATION

Maintenance received by the custodial parent for the student (2011)
$


Maintenance received by the custodial parent for ALL children (2011)
$


Is the previous figure determined by a court order?
( Yes

( No

5.  Is either of your parents unemployed (registered at Labor Ministry’s Unemployment office)? 
( Father
( Mother

6.  Are any of your family members physically disabled? Please explain below and provide a disability certificate. 
7.  During 2011, how much household income came from the following sources?

a. Father’s work
$

h. Other members
    of the household
$_____________


b. Mother’s work
$

c. Your work
$

i. Interest or dividends
$_____________


d. Your spouse’s work
$

j. Allowances and other social
   security benefits
$_____________


e. Family business
$

f. Family real estate
   holdings
$



k. Other (explain)
$_____________


________________________________________


Total Amount =     ___________________



g. Pension
$



8. Does your family own its home? 
( Yes
( No
 (If Yes, complete a-d below).

a. What year was it purchased? 

b. What was the original purchase price?
$

c. How much does your family still owe on the purchase price?
$


$

9. Please list the value of the following family assets (if applicable, if not applicable leave blank):

a. Land and buildings (other than home):

    land
$

    flat(s)
$

    house(s)
$

    any other real estate (shops,
    containers at Dordoi, etc.)$

   Annual income
    received
$

c. Securities (such as
    stock and bonds)
$

d. Money owed to family
$

e. Repayment (of d)
    expected this year
$


f. Other (jewelry, artworks,
   antiques, etc.)
$


b. Savings
$

10. Do you or your family own a vehicle(s) or have a vehicle(s) by proxy? 
( Yes

( No

If Yes:

a. 
$

VEHICLE BRAND
YEAR OF MANUFACTURE
YEAR OF PURCHASE
ORIGINAL PURCHASE PRICE

b. 
$

VEHICLE BRAND
YEAR OF MANUFACTURE
YEAR OF PURCHASE
ORIGINAL PURCHASE PRICE

c. 
$

VEHICLE BRAND
YEAR OF MANUFACTURE
YEAR OF PURCHASE
ORIGINAL PURCHASE PRICE

11. Other assets (agricultural equipment, livestock [cattle, sheep, horses], etc.)

Include amount or number:

a. Type: 
 Value: 


b. Type: 
 Value: 

Note: Documentation MUST be provided to verify income and asset information requested on this form. See the Appendix to this Scholarship Application Form for details.
12. How much money does your family owe to other people or financial institutions? 
$
 Reason for debt 


13. Are any of your family members/relatives currently hold or intend to run for an elected government office? 
       ( No                     ( Yes
    If Yes, indicate family member  and position  _____________________________________________
14. How much did your family spend on the following expenses during 2011?

SPECIFIC AMOUNTS ARE NEEDED

a. Rent or mortgage
$

k. Taxes
$

b. Utilities
$

l. Amount allocated to
   savings/retirement
$


c. Mobile phones
$

m. Vehicle
    maintenance
$

d. Food
$

n. Transportation
$


e. Clothing
$

o. Insurance 
    (health and property)
$


f. Household necessities
$

p. Entertainment
$


g. Medical expenses
$

q. Vacations
$


h. Dental expenses
$

r. Fitness and
    beauty shops
$

i. Educational expenses
$

       s.  Other 
                                       $ _____________

   Total amount =  _______________
j. Loan repayments
$




	Statement of purpose: Please state your reason for applying for the New Generation Academy Scholarship, and how your studies at the NGA  will contribute towards your future studies and life goals.  Also tell us what you feel most enthusiastic about and whether this has influenced your life in any way. Statement can be written in language of preference (Kyrgyz, Russian or English) and limited to 700 words. Please attach your statement of purpose to this application.﻿


	Recommendation Letter from English Instructor: Please explain why you recommend the applicant to the NGA Scholarship program and how his/her academic abilities would benefit from the NGA program by answering the following questions:  
1. How would you rate the student's ability to speak, read and write in English?

2. Does the student demonstrate the academic ability to study at the university level?

3. Please describe a time or situation when you were impressed by the student's actions or work.

4. Does the student need financial assistance?

Please sign the recommendation letter and place in a sealed envelope only to be opened by the NGA Scholarship Selection Committee. 



	SECTION 4: CERTIFICATION AND ATTESTATION

	We certify that all the information provided in this application is complete and true.  I understand that any misrepresentation or omission of information may be cause for denial of participation in the New Generation Academy Scholarship. The American University of Central Asia has our permission to verify the information reported by obtaining documentation as needed. We agree to provide the University with power of attorney when necessary to request our financial information in any private organization and state agencies. We hereby express also our consent to provide University officials with an opportunity to visit us in our place of living during the period of student’s studying with view of respective examination. I understand that the American University of Central Asia reserves the right to deny admissions to anyone whom it considers not qualified, and that American University of Central Asia reserves the right to require withdrawal of any student at any time for any reason it considers sufficient, including due to academic standing and personal conduct.  Furthermore, we certify that we understand the eligibility criteria of the American University of Central Asia for the New Generation Academy scholarship.
The New Generation Academy at the American University of Central Asia does not discriminate in its programs, activities, or admission practices on the basis of race, color, religion, national origin, sex, or age.



	Signature of applicant: ___________________________________________________     Date: _________________________

Signature of applicant’s parents or guardian: __________________________________      Date: ________________________

                                                                       __________________________________      Date: ________________________




Please tell us how you heard about the NGA scholarship:







Please attach


A 3x4 cm


color passport


photo
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Application deadline for submission 03 April 2012

