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STUDENTS OF COLOR ENDOWED SCHOLARSHIP FUND
Application Form

Name: _________________________        Email: __________________________________
Postal Address (include ZIP):  __________________________________________________




__________________________________________________
Day Phone: _______________________
  Evening Phone: ________________________
Primary Ethnic Group(s) with which You Identify: __________________________________
Age: _______
Gender: ________ Year of School:__________________________________

Dates and Location(s) of Program: ______________________________________________
Estimated Total Cost of Program: _______________________________________________



Please share your plans to fund your participation in the seminar. You must specify dollar amounts for each question. 

Federal Stafford Loan $______________

Federal Pell Grant $_________________

State Grant $______________________

Other loans $______________________

Fundraising $________________________

Personal Funds $_____________________

Professional Development Funds $_______

Other Scholarships/Aid $_______________
Total amount of funds available to the applicant 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 - $25,000



___married/domestic partnership

___$25,000 - $40,000

___$40,000 - $60,000



Number of dependents: ________

___$60,000-$80,000

___$80,000+
Financial Aid Information:

Are you eligible for financial aid during the term of the program?
YES
    NO

Are you receiving financial aid during the term of the program?
YES
    NO

If you will be receiving financial aid, indicate how much will be applied: $_________________

Name of Financial Aid Officer from your school: ___________________________________

Verified by: 

Signature/Date of Financial Aid Officer: _________________________________________

Title: _______________________Email: ________________  Day Phone: ______________

Fax Number: _______________________

Please attach a separate page of typewritten responses to this application for the following questions 1-6:

1. Tell us about yourself and why are you are interested in this program?

2. What is the nature of your community engagement (for example: organizations, boards, committees, volunteer/service work, participation in faith community, etc.)?

3. How do you anticipate this program will enrich your life?

4. What plans do you have for sharing your learning experience from this program?

5. Please list your international travel experience from the last five years, and include any international travel plans you have for six months after the completion of this program.
6. Is there any other information you want us to know about you or your financial situation prior to making our decision?

Please include a letter of support from the Director of the American Indian, Hispanic/Latino, Pan Afrikan or Pan Asian support programs at Augsburg College or a comparable position at an ELCA or Minnesota college or university with your completed application.
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:
Center for Global Education at Augsburg College


Attn: Program Associate, International Travel Seminars

Campus Box 307


2211 Riverside Avenue


Minneapolis, MN 55454
Questions?  Call us at 800/299-8889 or check out our website: www.centerforglobaleducation.org
PAGE  
- 1 -

