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APPLICATION

SPONSORED BY:

EMPOWER PEACE

· Complete the following application form. Please type or print clearly with a pen in ENGLISH.

· Applications must be received by TUESDAY, APRIL 3, 2018.
· Please e-mail applications to: IRCBerlin@state.gov
Please type your responses in the gray boxes

     











Name as it Appears on Passport or License (if Applicable)

Date of Application (Day/Month/Year)

     








     
Home/Street Address



             Telephone Number (Include Country Code)

     




     



     


     
City



Province/State


Postal Code

Country

     





     





     
Date of Birth (Day/Month/Year)

Place of Birth (City, State, Country)
Citizenship

     
E-mail Address (Please Print Clearly)

Please Check One:

 FORMCHECKBOX 
     I am a United States citizen.

 FORMCHECKBOX 
     I am not a United States citizen but am currently attending school/college in the United States.

 FORMCHECKBOX 
     I am not a United States citizen and am not attending school/college in the United States.

Have you applied to the Women2Women Conference before?       FORMCHECKBOX 
    YES       FORMCHECKBOX 
   NO

Passport and Visa Information
In order to attend the W2W 2018 Conference, all international participants must have a valid passport. Your passport expiration date must be at least six months after August 4, 2018. If you do not have a passport that is not an issue. If selected, you will have adequate time to obtain a passport.
Do you currently hold a valid passport?

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO

If yes, what country is your passport issued by?      

[image: image1.png]
What is your passport number?
     




What is the expiration date on your passport?                 


If you hold a valid passport, please attach a clear copy of the picture page of your passport to this application if possible.

Have you ever obtained a travel visa?

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO

If yes, please list visa country and dates acquired.

     
School Information

     








     
Name of School/College/Organization



Current School Year or Occupation

     
     
Major Subjects/Academic Interests

     
Degree Earned (if applicable)

Please tell us about any extracurricular activities and community service programs you participate in. (Please use additional paper if necessary. Additional sheets MUST be labeled with your name and attached to this application.)

     
These personal statements help us become acquainted with you. It will demonstrate your ability to organize your thoughts and express yourself. If you require additional space, please use a separate sheet of paper. Additional sheet(s) MUST be labeled with your name and attached to this application. Please try to limit your responses to 500 words for each question.

1. Tell us about yourself. Share with us something you have accomplished of which you are proud.

2 This conference attracts emerging leaders from all over the world, reflecting diverse cultures, religion and opinions. How do you see yourself engaging in this experience?

3. We will be discussing important issues affecting women and girls around the world. What are some ways you can share your experiences with others in your school and community?

One key element of Women2Women – America 2018 will be a discussion on women’s rights. The term “women’s rights” refers to the freedoms inherently possessed by women and girls of all ages, which may be institutionalized, ignored or suppressed by law, custom, and behaviors in a particular society.
4. To that end, what do you consider to be the most pressing women’s issue confronting women in your country? 

What do you consider to be the most pressing women’s issue today for women everywhere?

In order to monitor and promote the participation rate of women from various racial, cultural, and religious backgrounds, we request that you provide the following information. You are not required to respond. (Optional)

Racial/Ethnic Background (Check one)

 FORMCHECKBOX 

American Indian or Alaska Native

 FORMCHECKBOX 

Hispanic or Latina

 FORMCHECKBOX 

Asian





 FORMCHECKBOX 

Native Hawaiian or Pacific Islander

 FORMCHECKBOX 

Black or African American


 FORMCHECKBOX 

Arab

 FORMCHECKBOX 

White or Caucasian



 FORMCHECKBOX 

South Asian

 FORMCHECKBOX 

Other: Please specify      
Religious Background (if any):      
I certify that the above statements to be true and correct, and to the best of my knowledge the information in my application, including my essays, is my own work, factually true and honestly presented. I understand that the information provided in this application will be used for the purpose of processing my W2W application.

     








     
Signature of Applicant







Date (Day/Month/Year)

U.S. Embassy representatives will review all completed applications. By submitting this application to the Women2Women International Leadership Program, I understand that I am not guaranteed attendance.

HEALTH HISTORY

WOMEN2WOMEN – AMERICA 2018
     





     



     
First Name




Middle Initial 


Last Name 

In Case of Emergency, please notify:

     





     



     
First Name




Last Name


Relationship to Applicant

     
Address

     



     




     


     
City



State/Province


Postal Code
Country

     




     

         

     
Home Phone



Work Phone

           Cellular (Mobile) Phone (if applicable)

(Please include country code)
(Please include country code)
(Please include country code)

Are you physically disabled? 
   FORMCHECKBOX 
   YES      FORMCHECKBOX 
   NO

I use :     FORMCHECKBOX 
  Wheelchair        FORMCHECKBOX 
  Cane        FORMCHECKBOX 
  Metal Walker          FORMCHECKBOX 
  None         FORMCHECKBOX 
  Other


Please specify:        
I am: 
 FORMCHECKBOX 
 Blind or visually impaired   FORMCHECKBOX 
 Accompanied by a guide dog   FORMCHECKBOX 
 None  FORMCHECKBOX 
 Other

Please specify:       
I am deaf or hearing impaired:
   FORMCHECKBOX 
   YES      FORMCHECKBOX 
   NO

I require a sign language interpreter: 
   FORMCHECKBOX 
   YES      FORMCHECKBOX 
   NO       FORMCHECKBOX 
   Other

 
Please specify:       
Dietary Information

Do you require Halal meat? 
   FORMCHECKBOX 
   YES      FORMCHECKBOX 
   NO

Do you require a Kosher diet? 
   FORMCHECKBOX 
   YES      FORMCHECKBOX 
   NO

Do you have any dietary needs?
     
   FORMCHECKBOX 
   YES      FORMCHECKBOX 
   NO

Please tell us about your dietary needs?      

     
Do you have any food allergies (ie. gluten, nuts, fruits)?
     
   FORMCHECKBOX 
   YES      FORMCHECKBOX 
   NO      

Please tell us about your food allergies.

     
Do you have any health problems that we need to be aware of?    FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO    

If yes, please describe your health problems below:

     
If you have any allergies, please list your allergies below.

     
Please list any medications that you are taking at the present time or will be taking during the conference:

     
I certify that to the best of my knowledge I am in good health and able to participate in this conference. I certify the above statements to be true and correct, to the best of my knowledge.

     








     
Signature of Applicant:




 
Date (DD/MM/YYYY): 

Signature of:      





Date (DD/MM/YYYY):      
Parent/Guardian

(Mandatory if Applicant is Under the Age of 18)

EMPOWER PEACE WOMEN2WOMEN – AMERICA 2018 PARTICIPANT RELEASE FORM
Dear Applicant:

Women2Women – America 2018 (W2W 2018) is a program of the Women2Women International Leadership Program, and is an event sponsored by Empower Peace and numerous other corporate and community entities. This multimedia event is a unique combination of education, leadership training, entertainment, interactive dialogue, and inspiration. In order to attend the conference, this form MUST be completed and returned.
Participant’s Name (as it appears on Passport or License):       

Name of School/College/Organization:      

Home Address: 
     






Country:      

City:      



State/Province:      

     
Postal Code:      

Home Phone (Include Country Code):      

 
Mobile Phone (Include Country Code):      

E-Mail Address:      

Please check all that apply:

 FORMCHECKBOX 
     Wheelchair Access             FORMCHECKBOX 
     Sign Language Interpretation             FORMCHECKBOX 
     Other Services

If you checked “Other Services,” please explain:      

If selected, I hereby agree to participate in W2W 2018 from Thursday, July 19, 2018 through Saturday, July 28, 2018, based at Simmons College in Boston, Massachusetts, USA. I understand that I will be returning home on Saturday, July 28, 2018. I understand that I am to attend all proceedings that are part of this conference. By signing this, I am granting my permission to be photographed on film or videotape for use in any Women2Women International Leadership Program and/or Empower Peace fund-raising or educational materials.

     









     
Signature of Applicant







Date (Day/Month/Year)

Parent/Guardian Consent

To be completed for all participants under the age of 18 before July 1, 2018.

I hereby grant permission for the individual named above to participate in Women2Women – America 2018 from Thursday, July 19, 2018 through Saturday, July 28, 2018 based at Simmons College in Boston, Massachusetts, USA. I understand that the individual named above will be returning home on Saturday, July 28, 2018 and is to attend all proceedings that are part of this conference. By signing this, I am granting my permission for the individual named above to be photographed on film or videotape for use in any Women2Women International Leadership Program and/or Empower Peace fund-raising or educational materials.

     




   
     




     
Signature of Parent/Guardian                               Relationship to Applicant

Date (DD/MM/YYYY)

