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SES 11-1: 19-27 January 2011

	First Name (as appears in Passport)


	Last Name (as appears in Passport)



	Middle Name


	Gender 


	Date of Birth


	Place of Birth (City, Country)



	Rank (if Military)


	Equivalent U.S. Grade (i.e. O-4, O-8, etc.)
	Branch of Service (if military)



	Passport Number


	Type of Passport


	Place of Issue


	Date of Issue


	Date of Expiry



	Duty Position (Job title and section)



	Official Address:  Ministry Office, Military Unit, or Organization:



	Street name, Street number and Postal code



	Telephone/Fax Numbers (+Int. dialing code)
Tel - 

Fax -
	Work /Personal E-mail you can check while at the MC

	Home Address:  Street name, Street number, Postal code, city and country



	Home Telephone


	Mobile Telephone

	Emergency Contact (Name and Telephone Number)



	Special Diet or Medical Requirements



	Language in which you will take the course):

Please circle or highlight one
	GERMAN
	RUSSIAN
	ENGLISH

	Language proficiency verification (GE, EN or RU) by US Embassy POC:

Name

Date Verified

	ECL (or equivalent test):  Circle one

_ Score

Date
	Personal (Face to Face) Interview
	Telephone Interview
	Other

	Other verification by US Embassy POC:

Name

Date Verified
	Medical Screening
	Student emergency health insurance

	Method of travel to the Marshall Center:

Please circle one
	PLANE
	TRAIN
	AUTO

	City and country of departure:



	*If flying, name of airport of departure:



	Highest Civilian Education Achieved - Please circle one

	Associate Degree/Technical School
	University Degree (4-yr)
	Military Academy
	LL.B.  (Law Degree)
	Masters Degree

	LL.M. Masters of Law
	Doctoral Candidate
	Doctorate – Ph.D
	Doctorate – M.D
	J.J.D. (Doctorate of Law

	Marshall Center Alumni:  Please circle One

YES                           NO
	If yes, which course/conference did you attend (e.g. LC 02-2)

	Required for Installation Pass:

	Color of Hair


	Weight


	Color of Eyes


	Height




