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SIXTH COLLEGE

STUDY ABROAD SCHOLARSHIP APPLICATION

The Sixth College Study Abroad Scholarship is open to Sixth College students who will participate in Study
Abroad programs during Summer or Fall 2013.

Eligibility Requirements
Scholarship Applicants must:
e bein good academic standing
e be aregistered, full-time student at UC San Diego
e have sophomore standing by the time study abroad program begins
e meet all requirements and prerequisites for the study abroad program chosen
e must demonstrate financial need for the scholarship, as determined by the student's total resources
(including parental and spousal support), cost of education, and receipt of other scholarships and
grants.
A Sixth College committee will review all scholarship applications and notify selected recipients. Only
complete applications will be considered.

Deadline: For study abroad in Summer and Fall 2013, the scholarship application deadline is
midnight, March 1, 2013. Awardees will be notified by March 15, 2013. Please submit completed
applications by email to sixthstudyabroad@ucsd.edu. NOTE: Students also need to complete
separate applications for their intended study abroad program (e.g., EAP, OAP, CAPA, Global
Seminars, financial aid, etc.). Contact UCSD International Center for more information.
Questions? Please contact sixthstudyabroad@ucsd.edu

PERSONAL INFORMATION

FULL NAME (Last, First, Middle)

UCSD PID# E-MAIL ADDRESS

LOCAL ADDRESS (Street, Apt, City, State, Zip)

PERMANENT ADDRESS (Street, Apt, City, State, Zip)

LOCAL PHONE # PERMANENT PHONE #

( ) ( )
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ACADEMIC INFORMATION
MAJOR SECOND MAJOR
MINOR SECOND MINOR
UNITS TO DATE OVERALL GPA MAJOR GPA EST. GRADUATION DATE
WHAT PROGRAM ARE YOU ENROLLING IN (EAP, OAP etc.)?
WHICH QUARTER ARE YOU TRAVELING?

PREVIOUS INTERNATIONAL EXPERIENCE
PLEASE DESCRIBE ANY PREVIOUS EXPERIENCE ABROAD (Countries, dates, names of programs)

SCHOLARSHIP CRITERIA

e astrong connection or relationship between the student’s academic program,
performance, and goals and his/her study-abroad plans;

e value added to the student’s life - whether the program the student chooses will provide
educational experiences he/she might otherwise might not have;

e the extent of the student’s financial need; and

e the student’s plan to share his/her experience with the Sixth College and UC San Diego
upon returning

SCHOLARSHIP APPLICATION ESSAY

In a 1,000-word single-spaced essay, please respond to the following questions:

e  Why are you interested in studying abroad in the country you have chosen?

e  Why should you be selected for this scholarship?

e  What is your academic purpose for participating in this study abroad program?

e  How will this study abroad experience assist you in your future goals?

e How do you plan to share your experience abroad at the college or campus level when you
return?
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FINANCIAL INFORMATION
ARE YOU CURRENTLY ON FINANCIAL AID? |:|(YES) |:|(NO)

If YES, complete the waiver below so the Financial Aid Office can provide that information to the
committee.

PLEASE INDICATE ANY OTHER SOURCES OF FUNDING YOU HAVE RECEIVED FOR THIS STUDY
ABROAD PROGRAM.

WHAT IS THE COST OF THE STUDY ABROAD PROGRAM TO WHICH YOU ARE APPLYING?
PLEASE ATTACH THE RELEVANT SUPPORTING DOCUMENTS, AND PLEASE BE SURE THE COST
OF ROUND TRIP TRAVEL IS INCLUDED AS A SEPARATE BUDGET ITEM.

ARE THERE OTHER FACTORS REGARDING YOUR FINANCIAL SITUATION THAT YOU WOULD
LIKE THE COMMITTEE TO KNOW? (attach an additional sheet, if necessary)
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WAIVER TO RELEASE FINANCIAL AID INFORMATION

NAME (Last, First, Middle) PID #

Are you currently receiving any form of financial aid? D(YES) |:| (NO)

If YES, have you obtained information from the UCSD Student Financial Aid Office about how study
abroad and any scholarships may impact your financial aid award package? D(YES) D(NO)

I authorize the UCSD Student Financial Aid Office to provide information about my financial aid
application and award package to the Sixth College Study Abroad Scholarship Committee for the
purposes of this application.

Date Signature

WAIVER TO RELEASE ACADEMIC RECORD

Name (Last, First, Middle) PID #

I give permission for the Sixth College Study Abroad Scholarship Committee to review my academic
record, including my current transcript.

Date Signature

STATEMENT OF INTENT

NAME (Last, First, Middle) PID #

If I am awarded the Sixth College Study Abroad Scholarship, and if for any reason I do not attend the
program for which the scholarship was awarded, I promise to return the money to Sixth College
immediately. Likewise, if I begin, but am not able to complete my program for any reason, I promise to
consult with the Sixth College Study Abroad Scholarship Committee immediately to help determine
the appropriate amount of money to return to the College as the unused portion of my award.

Date Signature
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