
*** Deadline Extended until January 31st, 2006 *** 
 

Study Abroad Scholarship 
Application and Guidelines 

 
 
We are pleased to offer the Study Abroad Scholarships from Augusta State University.  The 
students receiving these scholarships are expected to study at one of the study abroad  
programs approved by ASU or the University System of Georgia during Spring 2006,  
Summer 2006, or Fall 2006. The exact amount of each scholarship will depend on the number 
of applicants and how the applicant meets the qualifications. 
 
 
Qualifications 
• Applicants must be enrolled as a student at Augusta State University. 
• Applicants must have a minimum of a 2.5 Institutional GPA. (A copy of your transcript 

will be needed for the committee.) 
• Applicants must demonstrate career goals that would be enhanced by a study abroad  

experience. 
• Applicants must complete the FAFSA form for full consideration of financial need. If you 

have not completed a FAFSA please visit: www.fafsa.ed.gov 
 
 
Application 
Complete the attached application and return it to Dr. Samuel Sullivan in the Office of the 
Vice-President for Academic Affairs in Bellevue Hall by January 31, 2006. 
 
Please bring ONE packet containing a copy of your transcript, your typed statement (see 
page 2) and three letters of recommendation, together with this application to Dr. Samuel  
Sullivan, Vice-President for Academic Affairs; Augusta State University; 2500 Walton Way; 
Augusta, GA 30904-2200 by January 31, 2006.  



*** Deadline Extended until January 31st, 2006 *** 
Augusta State University 

Study Abroad Scholarship Application 
 
Name:_____________________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 

    ___________________________________________________________________________ 
 
Phone:___________________________ E-mail:___________________________________________ 
 
Major:__________________________________________       G.P.A.:_________________________ 
 
Projected Graduation Date:__________________________________________________________ 
 
Study Abroad Program:_____________________________________________________________ 
 
Cost of Program:____________________________________________________________________ 
 
Are you originally from the CSRA?      � Yes              � No 
 
 If yes, from where?____________________________________________________________ 
 
Have you ever traveled abroad before?      � Yes              � No 
 
 If yes, when and where?_______________________________________________________ 
 
Prepare a typed statement, no longer than two pages in length, incorporating answers to the 
following questions: 

• What are your educational goals? 
• What are your expectations of your participation in this study abroad program? 
• Why are you an ideal candidate for this scholarship? 
• How do you intend to fund this trip? 

DEADLINE FOR APPLICATION:   January 31, 2006 
PLEASE SUBMIT YOUR COMPLETED APPLICATION,  TYPED STATEMENT AND 

TRANSCRIPTS AS ONE PACKET 



Agreement 
 

By accepting this scholarship, I agree to the following terms: 
 
O I will use the scholarship for the program that I listed on my application. 
 
O Upon returning to ASU, I will promote study abroad on campus through one or more of the following  
options (check which option you prefer) 
 
__     International Friendship Program (fall, spring, summer) 
 
__     Study Abroad Fair (fall) 
 
__     International Festival (spring) 
 
__     Other (must be approved by committee):_______________________________ 
 
There are other opportunities available for students who graduate at the end of their study abroad program or 
who will not be in the Augusta area.  Check with the Dean of Students Office for those options.  By signing this 
agreement, you are committing yourself to participate in the activities you checked above. 
 
 
Your Name (please print):____________________________________________________________________________ 
 
Your Signature:_____________________________________________________________________________________ 
 
Date:_________________     Your E-mail:________________________________________________________________ 
 
Home Phone:______________________     Cell Phone:____________________________________________________ 
 
Name of Program:___________________________________________________________________________________ 
 
Sponsoring Institution:_______________________________________________________________________________ 
 
Name of Program Director:___________________________________________________________________________ 
 
Program Director’s E-mail:___________________________________________________________________________ 


