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Scholarship Application for Study Abroad 

IMPORTANT!  COMPLETE THIS FORM ONLY IF YOU ARE APPLYING FOR A SCHOLARSHIP. 

BACKGROUND 

Students who have been accepted into a 2009 or 2010 Alliance for Global Education program are eligible to apply for special Alliance-IFSA 

Foundation scholarships: two in the amount of $6,000 and 20 in the amount of $2,500.  Students from non-traditional majors or minority 

backgrounds are encouraged to apply.  In addition, standing Alliance scholarship funding of up to $2,000 is also available.  These two awards 

may not be combined. 

Our award decisions are based on financial need. In order to apply for an Alliance scholarship, you must have applied for financial aid through 

your home school. Scholarship applications and supporting materials will be accepted by April 1 for summer programs, May 15 for fall/year 

programs, and November 15 for spring programs. 

_________________________________________________________________________________________________________________________________ 

THE APPLICATION PROCESS 

Step One:    Fill out the “Student Information” areas on both sides of this form. 

Step Two:    Ask your study abroad advisor to complete the Study Abroad Advisor section below. 

Step Three:  Ask your financial aid administrator to complete the Financial Aid Administrator section on the reverse side of this form.  You                     

should  give it to Financial Aid with a self-addressed stamped envelope to facilitate ease of return. 

_________________________________________________________________________________________________________________________________ 

STUDENT INFORMATION 

Birth date_________________________________________ 

 

Name______________________________________________________________________________________________________________

                             first                               middle                  last  

Program Choice   ___________________________________________    Study Period   Academic Year    Fall    Spring   Summer 

I will graduate in (month/year) ________________________________   Cumulative GPA _______________________ on a 4.0 scale    

 

Present institution___________________________________________   Email Address _____________________________________ 
                                                       

Authorization: I give my permission to release financial and financial aid data on file to the Alliance for Global Education for the 
purpose of evaluating my application for financial support. 

 

__________________________________________________________________________       ____________________________________________________                       

Student’s signature                                                                                                                         Date 

 

TO BE COMPLETED BY STUDY ABROAD ADVISOR 
 

Name ___________________________________________________     Title ______________________________________________   

 

Phone (_____)______________    Fax (_____)___________________    Email Address ______________________________________ 

 

I acknowledge that the student named above is an applicant to the indicated program. 

 
__________________________________________________________________________       ____________________________________________________                       

Advisor’s Signature                                                                                                                         Date 
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Scholarship Application for Study Abroad 

STUDENT INFORMATION 

Birth date_________________________________________ 

 

Name______________________________________________________________________________________________________________

                             first                               middle                  last  

Program Choice   ___________________________________________    Study Period   Academic Year    Fall    Spring   Summer 

_________________________________________________________________________________________________________________________________ 

TO BE COMPLETED BY FINANCIAL AID ADMINISTRATOR 

The student named above is applying for financial support toward the cost of a study abroad program through the Alliance for Global Education. Your help is 
requested with this application. Please use estimated data and mark the estimated box if actual amounts are not yet available. We suggest you use your home 
institution’s cost of attendance, as we have found it very unusual for grant awards to increase when students study abroad. Actual program costs for the period of 
study can be obtained by visiting our website (www.allianceglobaled.org). 

 

Name ___________________________________________________     Title ______________________________________________   
 

Phone (_____)______________    Fax (_____)___________________    Email Address ______________________________________ 

 

__________________________________________________________________________       ____________________________________________________                       

Administrator’s Signature                                                                                                             Date 

Institution’s Current Annual Cost of Attendance for a Resident Student             $________________ 

Institution’s Cost of Attendance for the Term Indicated (see above)                   $________________ 

Student’s Expected Family Contribution for the Term Indicated (from FAFSA)* $________________ Year _______________ 
*based upon the FAFSA for a 9-month academic year, regardless of duration of study abroad time period.  

 
Financial Aid Expected for the Term Indicated Above**  

                  Check if 
                  Estimated         Amount        Would Award Transfer for Study Abroad? 
Grants: 

Federal Pell Grant            __________            Yes   No    

Federal SEOG Grant                   __________            Yes   No    
State Grant               __________            Yes   No    

College Merit Awards           __________            Yes   No            

College Need-Based Grants       __________            Yes   No    

Other (please list) 

__________________          __________            Yes   No    
________________          __________            Yes   No    
 
Total Grants: 

 
Loans: 

Federal Subsidized Stafford Loan     __________            Yes   No    
Federal Unsubsidized Stafford Loan    __________Yes   No    

Federal Perkins Loan           __________            Yes   No    

Institutional Student Loan         __________            Yes   No    
Federal PLUS Loan           __________            Yes   No    
Other (please list) 

_________________          __________            Yes   No    
_________________          __________            Yes   No    
 
Total Loans: 

Total Aid: 

**Institutional and federal work study grants may be ignored for this request. 

http://www.allianceglobaled.org/


 450 South Easton Road 
Glenside, PA 19038-3295 
toll-free: 1-888-232-8379 

fax: 215-572-2174 
e-mail: info@allianceglobaled.org 

Page 3  

 

 
 

 
In this space, or in an attached essay of up to one page, explain why you are applying for a scholarship with the 
Alliance and describe any special circumstances we should be aware of.  


