
UWF Foundation Study Abroad Scholarship Application 

Please type responses to complete this form. 

Last Name: ________________ First Name: ________________ UWF ID: _____________ 

Mailing Address: ____________________________________________________  

City: ___________________________  State: ___  Zip Code: ____________ 

Host Institution Name: _________________________________________________ 

Host City and Country: ___________________________ Term Abroad: __ Summer 2019        Fall 2019  

Major: _______________________________ Expected Graduation Term and Year: _________ 

List any previous coursework taken prior to the program abroad that prepared you for this particular 

experience abroad.  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

_ Will you receive Financial Aid for the term abroad? ____ Yes ____No If yes, check applicable sources. 

___ Federal Aid: Loans or Grants ____ State Aid (Bright Futures or other Florida aid)  

____ UWF scholarship(s) ____ Private Scholarship(s)  

What is the amount of your request? $______ - Maximum award amount is $2500 

To what expenses for your program abroad, do you plan to apply an award?  

________________________________________________________ 

Attach a resume and statement of purpose of 500-600 words addressing the following questions.  

• Describe your study abroad program and how it relates to your program of study (major/minor).
How will participating in this program help you to reach your personal and academic goals?

• How would receiving a study abroad scholarship help you overcome economic and personal
barriers that might otherwise prevent you from participating in the study abroad program?

• Include any additional information about you as an applicant or about your program that may
be useful in evaluating your application.

Email this form along with the statement of purpose and resume to Dr. Karen Smith, Assistant 
Director of International Programs, at ksmith4@uwf.edu. Deadline for submission is January 25, 2019. 

For Office Use Only:  
Confirm student is approved for listed program: ___Yes ___ No 
GPA: _______ 
Academic Standing: ___ Sophomore ___ Junior ___ Senior ___Graduate 
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