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Application Form∗  
 

Law and Leadership Summer Program 
2010 

 
 

A. Personal Information 
 
1. Name_________________________________________________ 
     (First Name)  (Middle Initial)  (Last Name) 
 
2. Date of Birth ___ /___ /_____ 3. Gender M__ F__ 
                            Month    Day     Year 
 
4. Place of Birth______________________________________________ 
 
5. Affiliation (Employer/University)_______________________________ 
 
6. Position/Title______________________________________________ 
 
7.a. For U.S. Applicants  

 
Social Security #:________________________ 

 
         Passport #:_____________________________ 
 
7.b. For International Applicants 
 
 Passport #:_____________________________ 
 

Some international applicants may be required to obtaining a U.S. Visa 
for travel to prior to their arrival.  Please refer to   
http://travel.state.gov/visa/visa_1750.html for more information.  

  
 
 
 
 
 
 
 
 
 

                                                 
∗ All information provided in this application is confidential, and will only be released with the applicant’s 
permission.  

http://travel.state.gov/visa/visa_1750.html
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B. Contact Information 
 
1. Please write your address as it would appear on an envelope, using one line 
for each line of your address. 
 
a. Present Address:          (Valid until ___ / ___ / ____ ) 

                                                               Month    Day    Year 
_________________________ 
 
_________________________ 
 
_________________________ 
 
 
b. Permanent Address: (Check here if same as Present Address ____) 
 
_________________________ 
 
_________________________ 
 
_________________________ 
 
2. Phone___________________   3. E-mail_______________________ 
 
4. First Person to Contact in case of an emergency: 
 
Name_______________________ Relationship to you_______________ 
 
Address___________________________________________________ 
 
Phone (1)__________________ Phone (2) ________________________ 
 
E-mail_____________________________________________________  
 
5. Second Person to Contact in case of an emergency: 
 
Name_______________________ Relationship to you_______________ 
 
Address___________________________________________________ 
 
Phone (1)__________________ Phone (2) ________________________ 
 
E-mail_____________________________________________________  
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C. Other Information: 
 
1. How did you first learn of this program ___________________________ 
 
 
 
 
 
 
2. Do you have any special needs or require any special services during the        
 
     program (dietary, medical, learning aids, facilities with handicap access,  
 
     etc)?  Yes___ No____ .  If yes, please attach a description.  Note: Your      
 
     answer to this question will not affect the rest of your application. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
         A World with Dignity, Liberty, and Justice For All 
 

 
 
 
 
D. Short Answer (you may either answer in the space provided or attach a 
separate sheet) 
 
1. Please list and describe any previous leadership experience or workshop 
attendance: 
 
 
 
 
 
 
 
 
 
2. Have you ever taken classes in Islamic Law? 
 
 
 
 
 
 
 
 
 
 
3. Please list and indicate your written and spoken proficiency in languages 
other than English: 
 
 
 
 
 
 
 
 
 
4. Please describe your community involvement/service 
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5. Describe your hobbies or extra-curricular interests 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6. Please describe any relevant travel experience 
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I acknowledge that all statements in this application are complete and accurate to the best 
of my ability.  I understand that knowingly omitting or falsifying any information may lead 
to my immediate dismissal from the program. 
 
__________________________________________________________________ 
  (Applicant’s Signature)      (Date) 
 
 
_________________________________________________________________ 
                         (Applicant’s Name in Type or Print) 
 
 
E. Statement of Interest: Please include a statement of interest of 500-1,000 
words describing your motivation for attending LLSP, what you hope to 
achieve during your time at LLSP, and your plans after LLSP. 
 
 
 
F. Financial Support: If you are unable to pay for the program costs and/or 
incidental costs (such as travel, lodging, meals), KARAMAH may work with 
accepted applicants in providing a fee waiver and/or obtaining 
scholarship/grants to cover affiliated program costs.  KARAMAH cannot 
guarantee financial support for students, but will work with exceptional 
applicants to secure funding upon their acceptance.  Please include a short 
description (500-1000 words) of the nature of your need, and the extent of 
financial support you are requesting. 
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