OFFICE USE ONLY:

DATE RECEIVED:

Barden’s Honor Students Travel AMOUNT APPROVED:
Fund Application SIGNATURE:
SIGNATURE :

If you are 18 years of age or over, please complete this application in its entirety and submit it to:
Jessica Lin, Kathwari Honors House
Applications will be reviewed on a “first come, first served” basis

l. Personal Information

Full Legal Name (as it appears on your passport):

First Middle Last
WCSU ID number: Date of Birth:
WCSU E-Mail Address: Gender: Malel__| Female
Nationality *: Current Citizenship*:
U.S. Green card number*, if applicable:
Permanent Address Local Address (On Campus) through _ / /2017
Street: Street:
City: City:
State: Zip: State: Zip:
Telephone: ( ) Telephone: ( )
Cell Phone: ( ) Cell Phone: ( )
Il.  Academic Information
Academic Major: Minor/Concentration:

Academic Standing:[_] Freshman [CJSophomore [JJunior [_]Senior [ ] Graduate Student
Student Status:[_]Full-Time (12+ Credits) [_| Part-Time (Less than 12 Credits)
Number of Credit Hours Completed to date: Current G.P.A.:

Have you met with the faculty member(s) leading this program to discuss the academic componentS?DYesD No

If yes, who is the academic advisor or faculty that you spoke with:

Have you met with your academic advisor to discuss how this course fits in your degree program?_]Yes[ JNo
Are you currently in Good Academic Standing? DYesD No D Uncertain

Have you ever had disciplinary action taken against you? (if yes, please explain on reverse) [ ] Yes[ ]No

*This information is requested solely for the purpose of determining whether you need to obtain a visa for travel to the
country/countries in which this program will take place.




Barden’s Honor Students Travel
Fund Application

[11. Please type your responses to the following and attach to this application
Note: When using acronyms, please write out full name upon first reference (e.g. SGA: Student
Government Association).

1. CONTRACT: The student must provide a description of the honors project by using the following
numbers and titles (a minimum of at least a page is required).

a.

e

Rationale: The student must outline (1) the objectives of this travel and study, (2) the reasons
for undertaking the travel and study, and (3) how the planned activities enhance the subject
matter being studied in at least three ways (i.e., adding to the syllabus, making the course
interdisciplinary, creating a multi-cultural element to a course, including a dimension of
public service, etc...).

Enhancement: List and describe, in some detail, the particular elements of the travel and
study. Include whatever activities are supplemental or alternative to the regular requirements
of the study (i.e., extra written or lab work, projects, conferences, presentations, meetings,
etc...).

Budget: Provide an outline of the costs of this trip (airfare, lodging, food, and etc.)
Evaluation Process: Describe the grading process.

Scheduling: Provide a schedule of deadlines and/or due dates for specific activities (i.e.,
weekly meetings, interviews with outside mentors, attendance at events on or off campus, all
assigned work, etc...).

2. CAMPUS & COMMUNITY ACTIVITIES

a.

List any awards, honors, clubs, athletic teams, organizations, etc., that indicate your level of
involvement at WCSU outside of academic requirements. (Use bulleted or numeric list, no
paragraphs.)

List community volunteer activities outside of academic requirements while attending
WCSU. (Use bulleted or numeric list, no paragraphs.)

3. PERSONAL ESSAY

a.

Please inform the committee, in a short narrative (500 words), why you deserve this
scholarship and what it will be used toward.

IV. Funding Information
1. Isthe cost for this trip being supplemented by other person(s) or organization (s)? |:|Yes |:|No

a.

If yes, by who or what organizations and how much?

2. Has money been requested from other person(s) or organizations(s)?DYesDNo

a.

If yes, by who or what organizations and how much?

3. What is the amount that you are requesting from us: $



Barden’s Honor Students Travel
Fund Application

Title of your Travel and Study:

Destination:

Date(s) of Travel:

I hereby acknowledge that the information submitted is accurate and complete to the best of my knowledge and
that any misrepresentation of information will result in repayment of the total scholarship.

Signature Date




	WCSU ID number: 
	Date of Birth: 
	WCSU EMail Address: 
	Current Citizenship: 
	Nationality: 
	US Green card number if applicable: 
	Local Address On Campus through: 
	undefined: 
	Street: 
	Street_2: 
	City: 
	City_2: 
	State: 
	Zip: 
	State_2: 
	Zip_2: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Academic Major: 
	MinorConcentration: 
	Number of Credit Hours Completed to date: 
	Current GPA: 
	If yes who is the academic advisor or faculty that you spoke with: 
	a 1: 
	a 2: 
	a 3: 
	a 1_2: 
	a 2_2: 
	a 3_2: 
	undefined_6: 
	Title of your Travel and Study: 
	Destination: 
	Dates of Travel: 
	Full Legal Name as it appears on your passport: 
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Academic Standing: Off
	Academic Status: Off
	Met With Faculty?: Off
	Met With Advisor?: Off
	In Good Standing: Off
	Desciplinary Action?: Choice1
	Supplemented Costs?: Off
	Money Requested?: Off


