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CASNR STUDY ABROAD SCHOLARSHIP

Undergraduate Application

Conditions of CASNR Study Abroad Scholarships

| understand that:

o this scholarship is available to undergraduate students only.

o 1o be eligible, | must be enrolled in a CASNR degree seeking program.

o only CASNR sponsored study abroad experiences are eligible and the student must be enrolled for credit

e when possible the scholarship will be disbursed prior to the start of the study abroad program, although in some
instances university policies require the scholarship be disbursed after the trip is complete.

e once funds are dishursed, the total amount of the scholarship will be deducted from my account if | withdraw from the
program before it begins.

e aportion or all of my scholarship will be deducted from my Bursar’s account if | withdraw from the program once | am
abroad.

e some CASNR Study Abroad Scholarships may have additional conditions of which | will be informed before | accept the
scholarship.

My dated signature confirms that | have read and accept the conditions of CASNR Study Abroad Scholarships.

Student Signature Date

Please indicate the period of the study abroad program you are applying:
[ ]Winter Break - 2018 [] Spring Break — 2019 ] Summer — 2019
[ Full Semester — Spring 2019 ] Full Semester — Fall 2019

For a full listing of current CASNR short-term faculty-lead programs see: http://casnr.okstate.edu/students/study-abroad

Deadline for Applications (applications can be submitted before the deadline):

Term Application Deadline Decision Date

Winter Intersession, Spring Break, and Full Semester — Spring 2019
(Winter Break: December 17, 2018 - January 11, 2019; October 22, 2018 November 22, 2018
Spring Break: March 18-22, 2019)

Summer 2019 and Full Semester — Fall 2019 February 8, 2019 February 28, 2019



Name

Name: CWID#:

Email; Major:

Citizenship or Residency Status: Expected Graduation Year:

Have you studied abroad? __ Have you previously received the CASNR Study Abroad Scholarship? __

All correspondence regarding your scholarship application will be directed
to your official OSU e-mail address.

Study Abroad Program:
Program Destination: Program Leader:
Travel Dates: From To

(mm/dd/yy) (mm/dd/yy)

You must submit proof that you have applied to the Study Abroad program you listed above. Please provide the name
and signature of the coordinator or faculty of record for your program in the space below.

| certify that this student has applied to participate in the program listed above.

Printed name of program coordinator or faculty member on record Signature of program coordinator or faculty member on record

Submit this form and required supporting materials to:

The College of Agricultural Sciences and Natural Resources
Academic Programs Office
136 Ag Hall 405-744-5395
maryellen.givens@okstate.edu




Name

PROGRAM BUDGET (program expenses for faculty-led, short-term CASNR programs can be provided by
the study abroad leader of the program because most expenses will be identical for all participants)

ESTIMATED PROGRAM EXPENSES
1. Estimated program fee (Usually in-country expenses) ................ ceveececeeeveeen$

2. Estimated cost of round-trip air fare if not included in program fee................. +$
3. Estimated cost of OSU Course tuition & fees..............o.vvvevevececeeeec oot $

4. Estimated cost of incidentals (usually tips and/or Services fees) .......ccovevvevvervennane. +$

TOTAL ESTIMATED EXPENSES. ..., =$
ESTIMATED FINANCIAL RESOURCES

1. Personal funds (savings, anticipated earnings, gifts, etc.).................. $

2. Estimated contributions from family members.......................... +9$

3. Scholarships, tuition waivers, or grants from other sources............. +$

TOTAL ESTIMATED RESOURCES ... =$

TOTAL ESTIMATED NEED (Expenses Minus Resources) .................. $

| certify the above information is true and accurate to the best of my knowledge.

Student Signature Date



Name

For Office Use Only

] “Received” date stamped

0 Program application or certifying signature
O Financial assistance statement, if necessary
O Student’s signatures (2)

Date/time application received
Receiving CASNR Staff initials

Personal Statement of Financial Need
NOTE: For sections 2 and 3, responses should be thoughtful, articulate, and well written.

Section 1: Current Employment Status (check the appropriate box)

| am currently employed. | work approximately hours per week.

| am NOT currently employed, but | work approximately hours per week during the summer break.

I am NOT currently employed and | do not work in the summer.

Section 2: Opportunity Costs
Please include in this section anything you wish to share with the scholarship committee regarding the personal or
financial sacrifices you are making to study abroad, if any.

Section 3: Personal / Family Circumstances
Please include in this space anything you wish to share regarding the personal/family circumstances which you believe
demonstrate your need for assistance in funding your study abroad program. Attach an additional page if needed.
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