
 
             Learning Beyond Borders Preliminary Application 

 

Application Date: __________             Application Fee: __________             Interview: __________          Rev 9/12/19 

  
Begin your journey abroad with Learning Beyond Borders by completing this Preliminary Application and submit 
to contact@learningbeyondborders.net. Upon receiving the application fee, the application will be reviewed, and 
an interview will be scheduled. Payment details can be found on www. learningbeyondborders.net/apply/.  

 
Program Interested: (check)              Short Term for Dates:_________ to_________  

 

Long Term for school year(s):_________ to_________  �     College Tour    
 

�     J1 Visa Public School (one year)     �     SAT Tour Combo   
�     F1 Visa Private School (multiple years)   �     Summer Camp   
�     F1 Visa Public School (one year)     �     Link Crew International    
�     F1 Visa Jr. College (multiple years)   �     Summer Day Care   

 
            Personal Information  

 
Full Name: ________________________________________________  Sex:    M   �         F    � 
                     Last/Family Name                   First Name  Middle 
 
Home Country Address: __________________________________________________________ 
 
Email: _________________________________________    Cell Phone: ____________________ 
 
Birthdate: ________________   Height: _________    Weight: _________   Eye Color: _________ 
          Month/Day/Year 
 
Family:     Mother’s Name: ______________________________     Years of Education: _______ 
  
         Father’s Name: _______________________________     Years of Education: _______ 
 
      Sibling(s) Name(s) and Age(s): _____________________________________________ 
 
      ______________________________________________________________________ 
 

             General Information 
 
Current Grade Level: ____________      Current GPA: __________      Last Year GPA: __________ 
 
How long have you studied English? __________________     Proficiency Level: ______________  
            TOEFL, ELTIS, … 
 
Do you have health problems or disabilities to be considered? ___________________________ 
 
Religious Preference? (if any) _____________________________       active   �      very active   � 
 
Hobbies and interests? ___________________________________________________________ 
 

            For Office Use  
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