STUDY ABROAD SCHOLARSHIP APPLICATION
UNIVERSITY OF ARKANSAS

Completed applications will be forwarded as appropriate for consideration for:
General Study Abroad Scholarships
Johnetta Cross Brazzell Study Abroad Scholarship
Foreign Language Department Scholarships
College of Engineering Travel Grants
Institutional Grants from IFSA-Butler and USAC

DEADLINES:
February 15: Applications for all mentioned scholarships are reviewed for the following summer and
academic year (fall and spring).

October 15: This is a special deadline available for study abroad during the Spring semester but
applications will only be considered for: General Study Abroad Scholarships, Institutional
Butler/USAC Scholarships, and College of Engineering Travel Grants.

I. PERSONAL INFORMATION

Name:
last first middle

Student ID (P#) O Undergraduate O Graduate
College (circle one):  FLBI WCOB  AFLS ARCH EDUC ENGR LAWW
Major Minor: Total Hours Completed
Cumulative GPA: Expected Date of Graduation from UA:

Current Mailing Address Permanent Address

Street Street

City, State, Zip City, State, Zip

Phone (please include area code) Phone (please include area code)

Preferred E-mail address

II. PROGRAM INFORMATION

Name of Program

Location (Country) Starting/ending Dates:

Duration: 0 SUMMER 0 FALL SEMESTER 0 SPRING SEMESTER 0 ACAMDEMIC YEAR 20
Have you applied for this program? [ Yes [ No Been accepted? O Yes 0 No

Anticipated number of credit hours you expect to complete during program:




ITI. FINANCIAL INFORMATION
Program Fee: Total Anticipated Cost:

Specity any financial aid you are currently receiving?

How do you plan to finance your program?

Please list all other study abroad scholarships you are applying for:

IV. HONORS/EXTRA CURRICULAR ACTIVITIES
List any awards, honors received & extra curricular activities in which you have been involved:

V. TRAVEL EXPERIENCES
List previous travel experiences to foreign countries (please be specific):

VI. SUPPLEMENTAL MATERIALS (IMPORTANT)
1.) ESSAY (IMPORTANT)
On a separate sheet of paper, explain the reasons why you wish to study abroad and how you feel the
program you have selected will contribute to your overall academic experience. How might your
participation reflect our goal of diversifying study abroad, either due to your background, your field of
study or your program destination?

2.) RECOMMENDATION from a faculty member or advisor (form provided)
3.) Please include a copy of your UA TRANSCRIPT

VERIFICATION: I certify that the statements I have made on this application are correct.

Signature Date

Submit application and transcript to the Office of Study Abroad & International Exchange,
722 W. Maple St., Fayetteville, AR 72701 or studvabroad@uark.edu
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Office of Study Abroad and International Exchange
University of Arkansas
722 W. Maple
Fayetteville, AR 72701
Phone: (479) 575-7582 fax (479) 575-7402
e-mail: studyabroad@uark.edu

RECOMMENDATION FORM FOR
UA STUDY ABROAD SCHOLARSHIP

Name of Applicant: Email:

Intended Program:

Recommendation Submitted By:

Name Title

1. How long have you known the applicant and in what capacity?

2. Please indicate the applicant’s ability and competence in comparison with other individuals whom you have
known in similar stages of their studies.

below average average  above average exceptional  no basis for judgment
general knowledge o O o o O
knowledge in chosen field
motivation and stamina
emotional stability/maturity
effectiveness with people

O
O
O
O

[ R R
O 0O o d
O o0 o O
[ R

3. Please comment on the applicant’s general preparedness, academically and personally, for study abroad and
indicate any other factors that you think may have a bearing on the applicant’s successful experience in the
desired study abroad program.

Signature Date

Please return recommendation form to the Office of Study Abroad, 722 W. Maple, Fayetteville, AR 72701
Campus Mail: STAB
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