
Application Form:  Study Abroad Award 

Deadlines:   
Fall Program —June 1    Spring Break Program—February 1    Summer Program – February 1 

Name: ________________________________________________ Student I.D.: _________________________________ 

Overall GPA:  _________________  E-mail Address: ____________________________________________________ 

Phone Number: _____________________________________________________________ 
Mailing Address:  _______________________________________________________ 

_______________________________________________________ 

Classification: Freshman  Sophomore Junior Senior 

Major: _________________________________________________________________________________________________ 
Is study abroad required for your major?  ____________ Yes _________ No 
How many Honors Courses have you completed? ________________________________________________ 

Study Abroad Program in which you will be participating: ______________________________________ 

Dates of the Study Abroad Program:  ______________________________________________________________ 
Is this a UWG Sponsored Program? _____ YES _____ NO.  If yes, what department is 
sponsoring the program? ___________________________________________________________________________ 
Number of credit hours you will receive? 
What courses will you receive credit for? 

Amount of Funding Requested: __________________________________________ 

Other Sources of Funding Applied For: ____________________________________________________________ 
Cost of the Study Abroad Program: ________________________________________________________________ 
What expenses does the program cost cover (check  all that apply): Does this cost include: 
___International Transportation (airline ticket) _____Housing ____Meals ____ Excursions _____ 
Other (explain): _________________ 

Have you received funding for study abroad in the past?  YES NO 

If so, what was the amount of your grant? ______________________________ 

Please describe why you would like this funding and how this study abroad program will 
effect your course of study. 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

Student Signature: ____________________________________________________Date:_________________________ 

For office use only: 
Award granted:  YES amount: ______________________________ 

NO  reason:________________________________________________________ 


