INTERNATIONAL STUDIES SCHOLARSHIP APPLICATION

c/o Business Administrator
Asbury United Methodist Church

1533 Springhouse Road
Allentown, PA 18104

Full Name:

Parents’ Names:

Home Address:

Date of Birth:

College Address:

Home Phone Number:

College / Cell Phone Number:

Name & Address of College/University:

Normal time required to complete chosen course of study:

I will have completed

years in this course of study
by the end of the Spring term.

Expected Date of Graduation:

Degree Pursued:

Course of Study in College/University:

Total Cost of Tuition per year:
(excluding room/board/other expenses)

Career and/or Occupation Goals:

Financial Need indicated by the Total Amount of Student
Loans Incurred:

GPA:




SECTION Illl: STUDENT’S INFORMATION

1. Is your current church membership at Asbury? YES NO

2. Please provide a brief description of International Study you are undertaking, including its purpose, location, cost,
timing and duration.

I, the undersigned, declare the information given in this application to be true and correct to the best of my knowledge. |
selected, | agree to follow all procedures and guidelines set forth by the International Studies Scholarship Oversight
Committee.

Student’s Signature Date



