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RELIGIOUS STUDIES SCHOLARSHIP FUND

Application Form
Name: ____________________________
email: ________________________________

Postal Address (include ZIP):___________________________________________________




          ___________________________________________________

Day phone: ________________________
Evening phone: _________________________ 

Age: _______
Gender: _______  

College or University attending: _________________________________________________

Major or Degree Program: _____________________________________________________

Religious Affiliation (optional):__________________________________________________

Name of Travel Seminar and Sponsoring Organization/Individual: ______________________

__________________________________________________________________________

Contact Information for Sponsoring Organization or Individual (scholarship review committee may contact this person as a reference for your application):

Name: _____________________________
email: ________________________________

Day Phone: _________________________
Evening Phone: ________________________

Dates and location(s) of Travel Seminar: _________________________________________

Estimated total cost of Travel Seminar: __________________________________________

Amount of scholarship funds requested: _________________________________________

Amount of the total cost that you expect to raise: ___________________________________

Additional sources of funding or resources you expect to obtain for this travel seminar: ______

__________________________________________________________________________

Indicate your approximate annual salary, family status and number of dependents (NOTE: include spouse income if you are married or in a domestic partnership):

Check One:





Family Status:

___
0 - $10,000




___
single

___
$10,000 - $20,000



___
married/domestic partnership

___
$20,000 - $30,000

___
$30,000 - $40,000



Number of dependents: ________

___
$40,000+

Are you eligible for financial aid?
YES
NO

Are you receiving financial aid?
YES
NO

Indicate how much financial aid will be applied toward this program: ____________________
Name of Financial Aid Officer from your school: ___________________________________

Signature/Date of Financial Aid Officer: __________________________________________

Title: ________________________
Email: ________________  Day Phone: ____________

Please attach a separate page of typewritten responses to this application for the following questions 1-4:

1.
How would this travel seminar augment your religious studies and your personal and 
professional goals?

2.
Why would you be an appropriate recipient of scholarship funds?

3.
What plans do you have for sharing your learning experiences from this travel seminar?

4.
Is there any other information you want us to know prior to making our decision?
All of the information contained on this application is accurate to the best of my knowledge:

________________________________________________
____________________

Signature of Applicant






Date

Thank you for taking the time to complete this application! Please mail completed applications to:


Program Coordinator


International Travel Seminars


Center for Global Education at Augsburg College


Campus Box 307


2211 Riverside Avenue


Minneapolis, MN 55454

Questions?  Call us at 800/299-8889 or check out our website: www.centerforglobaleducation.org
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