2009-2010 STARS AWARD APPLICATION
Name ________________________________________________________________________________

Address ______________________________________________________________________________
E-mail ______________________________
Phone ________________________________________

Program _____________________________________________________________________________

I understand that my application will only be approved if the program director signs to certify that I have been selected as a STARS student.  I also understand that this award carries a responsibility with it to work with the program director in the capacity outlined below.  My award will be processed as a check made to the student, but the check must be signed over to study abroad and will be placed as a payment against my study abroad account.   If I not go on this study abroad trip the money will be reassigned to another student at the discretion of the program director.  If I choose to go on a different study abroad trip this STARS money will not transfer.

__________________________________


___________________

Signature






Date

PROGRAM DIRECTORS

I endorse the above student to be a STARS student for the _____________________ program.  This student will be assigned to the following:
_____ Student assistant before the trip for _____________________ (name of professor)

_____ Promote study abroad after returning from the trip through the following project __________________________________________________________________________________________________________________________________________________________________________

_____ Perform a service project for the trip (describe the project below)

___________________________



___________________

Signature of the program director



Date

