
	
  

	
  

OFFICE OF INTERNATIONAL AFFAIRS

 
This application is for all open enrollment short-term study programs coordinated by the Global 
Gateways. 

Please complete all parts of this application and submit by email to Ashley Behrendt 
(behrendt.16@osu.edu) by May 15, 2015. The email subject line should read: “Global Gateways 
Winter/Summer Institute Application.” 

Program Information 

Check the program for which you are applying: 

☐	
 Public Health Summer Institute                     ☐	
 Public Health Winter Institute 

☐	
 World History Summer Institute            ☐	
 Comparative Studies Summer Institute 

 
Personal Information 

1. Name: ______________________________     _______________________________________  
               Surname          Given name as written on official identification 

 
2. Mailing address:  __________________________________________ 
 
                                __________________________________________ 
 
                                __________________________________________ 
 

3. Phone number (including country code):_____________________________________________ 

4. Date of birth: (MM/DD/YYYY): _____________________        5. Gender:   ☐	
 Male   ☐ Female 

6. Country of citizenship: ___________________________________________________________ 

7. Email address: _________________________________________________________________ 

8. Prior to participating in this program, have you ever traveled to the United States?  ☐	
 Yes  ☐ No 
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9. Current class rank (check one; if between grades, check level you will begin next):  
 
Graduate          Undergraduate     High School  Other: _______________________ 
☐	
 PhD                         ☐	
 Freshman    ☐	
 Freshman 
☐	
 Master’s degree      ☐	
 Sophomore    ☐	
 Sophomore 
           ☐	
 Junior     ☐	
 Junior 
	
 	
 	
 	
 	
 	
 	
 	
 	
 	
 	
 	
 	
 	
 	
 	
 	
 	
 	
 	
 	
 ☐	
 Senior              ☐	
 Senior 

10. Do you have a valid passport?  ☐	
 Yes  ☐ No 

11. If “yes”: _______________________________ __________________________________ 

              Passport number              Passport expiration date 

If “no,” you must apply for one now as this process may take several weeks. As soon as you 
have your passport, please email a scan of the data page (the page with your photo and 
passport number) to Ashley Behrendt. 
 

Grade Report 

Email an electronic grade report reflecting your academic performance over the past two years to 
Ashley Behrendt (behrendt.16@osu.edu.) This may be an electronic grade report or a scan of a 
hard copy. If the grade report is not in English, please submit an English translation along with the 
original. It is not necessary to notarize any documents. 
 

English Sample 

Record a digital video self-introduction in English (maximum three minutes long), upload it to a 
video sharing website (www.youtube.com or www.youku.com) and provide the link to your video 
here. Feel free to interpret “self-introduction” any way you wish. 
 

URL: __________________________________________________________________________ 

 

 

 

 

 



	
  

	
  

OFFICE OF INTERNATIONAL AFFAIRS
300 Oxley Hall  |  1712 Neil Avenue  |  Columbus, Ohio 43210

614-688-5482  |  oia.osu.edu

Personal Statement 
 
In the space below, please tell us what you hope to learn from this experience. If you need 
additional space, please feel free to type/write in a separate document and email it as an 
attachment. If you do so, write your name, the program for which you are applying and the date at 
the top. 
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