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INTERNATIONAL APPLICATION FOR ADMISSIONS

This is a combined application for THE PAN-AFRICAN EDUCATIONAL STUDENT NETWORK
(PENS) Please fill out this application of admission for all PENS programs. International
Students who are applying from the USA, Caribbean, or and other African Countries are
required to fill out this form

Global Hand Incorporated
A National agent for PENS Services and Programs

Check list for quick response to your application
| Complete all sections of the application
Enclose certified copies of academic transcripts with grading system detail

Children applicants should enclose their last grade report card

| Enclose a photocopy of the personal detail page of your passport
| Enclose aresume outlining education history and work history

Children should enclose a brief autobiography including parents, siblings, schools attended and special
interest and hobbies.

| Enclose PEN student Survey

~

| Enclose names or two references include name, contact number and email address if applicable.

FORWARD COMPLETED APPLICTION BY FAX OR MAIL TO

GLOBAL HAND INCORPORATED

PENS
P.O.BOX 2851
COUNTRY CLUBHILLS, IL 60478 ) ‘ EMAIL
africaoffice@globalhandinorporated.org
NATIONAL OFFICE
1(708) 3320353 WEBSITE
www.globalhandincorporated.org
FACSIMILE

1 (800) 521-1479

FOR Travel Assistance visit:

INTERNATIONAL OFFICE Www.vassassistant.com
00-223936-0985

PENS PROGRAMS AVAILABLE: PLEASE CHECK PROGRAM OF INTERESTS

. When do you want to begin to study or travel?
SUMMER LANGUAGE INSTITUTE i GHANA -

I FALL (OCT) YEAR 200
SUMMER LANGUAGE INSTITUTE 7 MALI ~

I WINNER, January YEAR 200
SUMMER CULTURAL ARTS i GHANA ~ —
I SPRING (APRIL) YEAR 200
SUMMER CULTURAL ARTS - MALI ~
d th I SUMMER (JULY) YEAR 200
FULL-TIME BOARDING 37-6" GRADE ~
th - oth I OTHER YEAR 200
FULL-TIME BOARDING 77-12" GRADE

m—( m— — — — — —(

UNIVERSITY LANGUAGE PROGRAM

Contact africaoffice@globalhandincorporated.org for more informatio?
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PERSONAL DETAILS

YOUR NAME SHOWN ON PASSPORT.

FAMILY SURNAME:

FULL GIVEN NAME:

AFRICAN NAMES:

OTHER NAMES:

COMMENTS:

DATE OF BIRTH: MONTH DAY. YEAR | TMALE T FEMALE
YOUR HOME COUNTRY ADDRESS (PERMANENT ADDRESS)

FULL ADDRESS:

CITY/TOWN/SUBURB/VILLAGE NAME:

COUNTRY:

ZIP CODE: | CODE: | POST:

ADDRESS FOR CORRESPONDENCE

NAME/IN CARE OF:

FULL ADDRESS:
CITY/TOWN/SUBURB/VILLAGE NAME: | COUNTRY:
ZIPCODE: | CODE: | POST:

PHONE CONTACT INFORMATION

PHONE IN YOUR HOME COUNTRY:

BUSINESS PHONE:

CELL PHONE: [Fax:

EMAIL:

PHONE FOR CORRESPONDENCE:

NAME OF OTHER CONTACT:

RELATIONSHIP OF CONTACT: | TELEPHONE:

FAX: | EMAIL:

PERSONAL INFORMATION

NAME OF FATHER:

NAME OF MOTHER:

NAME OF GUARDIAN:

FULL ADDRESS OF PARENTS IF DIFFERENT FROM YOURS:

TELEPHONE NUMBER (LIST ONLY IF DIFFERENT FROM YOURS AND IS NOT A EMERGENCY
CONTACT:

NAME OF SPOUSE IF APPLICABLE:

NAME OF EMERGENCY CONTACT:

RELATIONSHIP TO YOU:

HOME TELEPHONE

WORK TEL: | EMAIL:

NAME OF EMERGENCY CONTACT 2:

RELATIONSHIP TO YOU:

HOME TELEPHONE:
WORK TELEPHONE: | EMAIL:

| HAVE A FRIEND OR FAMILY MEMBER LIVING IN AFRICA?
NAMES:
CITY AND COUNTRY: YOUR COUNTRY OF CITIZENSHIP:
TELEPHONE EMAIL.
YOUR PARENTS PLACE OF BIRTH: YOUR CURRENT COUNTRY OF RESIDENCY:

Contact africaoffice@globalhandincorporated.org for more informatio?
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PASSPORT DETAILS

HAVE YOU PREVIOUSLY LIVED OR VISITED AFRICA BEFORE? 1 YES I No

IF YES, LIST COUNTRY(S) YOU HAVE VISITED

YEARS(S) OF TRAVEL? | DO YOU HAVE A PASSPORT | YES I No

PASSPORT NUMBER IS APPLICABLE.!

WHERE WAS IT ISSUED WHEN WAS IT ISSUED WHAT DATE WILL IT EXPIRE

EDUCATION (PLEASE LIST ALL SCHOOL ATTENDED: PRIMARY, SECONDARY, POLYTECHNIC OR
VOCATIONAL, JUNIOR COLLEGE, OR UNIVERSITY) ATTACH AN
ADDITIONAL PAGE TO APPLICATION IF NECESSARY.

NAME OF COUNTRY OF YEARS OF CERTIFICATE OR LAST GRADE
SCHOOLS(S) SCHOOL ENROLLMENT DIPLOMA COMPLETED:
FROM/TO YES OR NO

LANGUAGE PROFICIENCY

| FIRST LANGUAGE IS FRENCH
| | CAN READ AND WRITE FRENCH

| FIRST LANGUAGE IS ENGLISH
| | CAN READ ENGLISH AND WRITE ENGLISH

LIST OTHER LANGUAGES YOU SPEAK
1. 2.

LIST OTHER LANGUAGES YOU WOULD LIKE TO LEARN
1. 2

HOW MANY YEARS HAVE YOU STUDIED ENGLISH? (IF APPLICABLE)

How MANY YEARS HAVE YOU STUDIED FRENCH? (IF APPLICABLE)

DO YOU SPEAK ARABIC | YES I No

WOULD YOU LIKE TO LEARN ARABIC | YES I No

EMPLOYMENT (PLEASE LIST ANY EMPLOYMENT DETAILS IF APPLICABLE

NAME OF COMPANY YEARS OF SERVICE POSITION HELD

FROM/TO

DISABILITY

Do you have a health impairment that requires carefnfedicine 1 No
If yes, list your ailment and the medicines you require:

Would you like to receive information about your ailment relative tlagsio wdvehpf availabl¥es T No

APPLICATION DECLARATION
| certify that the information | have provided on this application is correct and | undertake to follow the npoessary
membership to the PAN AFRICAN EDUCATIONAL NETWORK. | AAFO MEETAREGREED UPON FINANCIAL
OBLIGATIONS AND THE ASSTED LIVING COSTS WHILE IN PENS PROGRAMS.

SIGNATURE OF APPPLICANT OR PARENT IF UNDER 18 DATE

Contact africaoffice@globalhandincorporated.org for more informatio?
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GENERAL INFORMATION: APPLICATION FEES

THERE IS A $35.00 DOLLAR NON-REFUNDABLE APPLICATION FEE: if application is sent by fax, plea
pay online hysitingwww.globalhandincorporatedruagr pergpplicatiodickadd to carton.

Or Mail Application to:

GLOBAL HAND INCORPORATED
PENS
P.0.BO2851
COUNTRY CLUB HILLS, IL 60478

APPLICATION WILL NOT BE PROCESSED WITHOUT THIS FEE
ADDITIONALLY A BRIEF AUTOBIOGRAPHY OR RESUME IS REQUIRED TO PROCESS APPLICAT]
OR FAX (800) 52479 WITH APPLICATION, TELL PENS WHAT YOU EXPECT IS AEROMFYOUR
OVERSEAS TRAVEL AND STUDY EXPERIENCE?

PLEASE GO @MNE TO FILL OUT PENS STUDENT SURNEVILL HELP US TO PERSONALIZE THE A
EXCHANGE OPPORTUNITIES FOR EACH STUDENT!
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