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Carl & Carol Maxson
STUDY ABROAD SCHOLARSHIP 
[bookmark: _GoBack](To be turned in with your essay to the Student Union Annex, Suite 1305, on February 6, 2020 by 4:30 pm) 

Last Name: ____________________ First Name: _______________________M.I.__________ 
W#________________ SSN#___________________ Date of Birth: _____________________ 
Classification: FR SO JR SR GRAD (circle one) 
Mailing Address: _______________________________________________________________ 
City: ________________________ State: _______________ Zip Code:___________________ 
University E-mail Address: ______________________________________________________ 
Home Phone: ____________________ Work Phone:_________________ Other:___________ 
Hours Completed: _________________
· Undergraduate Student
Cumulative GPA: ________or High School GPA: __________ 
· Graduate Student 
Cumulative GPA: ________or Undergraduate GPA: __________ 
Program for which you have been accepted: _______________________ 

Criteria:
1.____	Minimum 2.5 Cumulative or High School GPA (for Undergrad Students) & a minimum 3.25 Cumulative or Undergrad GPA (for Graduate Students).
2.____	Student must be a degree-seeking Southeastern student & not a guest student. 
3.____	Student must be enrolled in and complete a study abroad program in foreign language, history, political science, or mathematics.
4.____	Student must submit an essay on why he/she wants to participate in study abroad and the significance of study abroad to academic career and goals. 
5.____ Student must be participating in a study abroad program in a foreign country in which English is not the primary spoken language, with an exception being made for French-speaking regions of Canada.
6.____ Student must take their study abroad course for credit. Those choosing to audit courses may not apply.
7.____ Preference will be given to students who previously have not participated in a study abroad program and those who are receiving lesser or no other study abroad scholarship assistance. 
8.____ If a student should drop and/or fail to complete the course, the scholarship will be forfeited and the student will be required to refund the monies awarded. 
Amount Awarded: $382

I certify that I have read the above criteria for this scholarship and that should I drop and/or fail to complete the course, I will be required to refund the monies awarded.



Name: __________________________    Signature: ________________________ Date: ___________
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