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Embassy of the United States of America






         Ulaanbaatar, Mongolia

  Foreign National Student Intern Program

 College Permission Form




2. Student ID Number





		





1. Student’s name (last, first, middle initial)





		





3. University





		





4. Major





		





6. Current Cumulative GPA (attach copy of latest transcript)





		





5. Year of Study (freshman, sophomore, junior, etc…)





		





The student above is granted permission to participate in the Foreign National Student Intern Program (FNSIP) at the U.S. Embassy, Ulaanbaatar, and will continue his/her university studies immediately upon completion of the internship.


























Authorized by: 











______________________________	______________________________


Printed Name					Signature











______________________________	______________________________


Department			 		Date











______________________________	______________________________


Contact Telephone Number				Contact Email Address











