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AApppplliiccaattiioonn  ffoorr  IIEEFF  SSttuuddyy  AAbbrrooaadd  SScchhoollaarrsshhiipp  
WWeesstt  TTeexxaass  AA&&MM  UUnniivveerrssiittyy  
FFAACCUULLTTYY--LLEEDD  PPRROOGGRRAAMMSS  

 
Applications for scholarships will be considered on a first come, first serve basis.  
Scholarship awards will be communicated by email. *Please include your transcript (which can be 
printed from Buff Advisor). 
 
Name: __________________________________________________ Date: ______________   
   
Phone: ___________________(home) __________________(work) ___________________(cell) 
 
Email: _______________________________________ Student ID #: _________________ 
 
Address: ___________________________________________________________________ 
                 (street)                                     (city)          (ZIP) 
 
Course: ___________________   Faculty Instructor: _________________________________ 
 
Faculty Advisor:  _________________________________  Honors Student?     
 
Classification: __________ Anticipated Graduation Date: ____________ Current GPA: ______ 
 
Location of Study Abroad:                                  Study Abroad Program Dates: _____________ 
 
Please answer the following questions: 
 You may attach additional sheets if necessary. 
 

1. Have you traveled or studied abroad before? (If so, please describe your previous travel 
experience(s) abroad.) 
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2. What does Study Abroad mean to you? 

 
 
 
 
 
 
 
 
 
 
 
3. How do you plan to grow academically through your study abroad experience? 

 
 
 
 
 
 
 
 
 
 
 
4. How do you foresee having global experience will benefit you in the future? 
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5. How will your study abroad experience contribute to WTAMU? 

 
 
 
 
 
 
 
 
 
 

6. How do you expect your study abroad experience to benefit your community? 

 

 

 

 

 

 

 

 

 

7. How will you be financing your study abroad program?  
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8. How will this scholarship enable you to study abroad? 

 
 
 
 
 
 
 
 

 

9. Will you be receiving other scholarships to help fund your study abroad program? (If yes, 

please list which scholarships and how much you will be receiving.) 

 
 
 
 
 
 
 
 
 
 
 
 
__________________________________________ 
Student Signature   Date 
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