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SCHOLARSHIP APPLICATION FORM 

The completed documents must be scanned and emailed to DocsEdAbroad@amideast.org by the deadlines indicated 
below. A complete application will include the following:  

1) A completed scholarship application form 
2) On a separate page, include an approximately 500 word, typed, single-spaced, essay that addresses 

topics such as 
a. How your time abroad will advance your academic and personal goals 
b. You financial need and how the scholarship will help meet that need 
c. Your history as a first-generation college student or membership in a group that is 

underrepresented in study abroad 
d. And/or additional circumstances or reasons you believe you are qualified for the scholarship 

3) A resume  

Late applications will not be accepted. Please keep in mind that part of the form must be completed by a 
representative of your home institution’s financial aid office, so you should plan to give them the form well in 
advance of the deadline.   

For study abroad in… Scholarship and program applications are due… 

Summer 2012 April 15, 2012 

Fall 2012 or Academic Year 2012-13 May 15, 2012 

Spring 2013 October 15, 2012 

 
Section A: Student 
 

Please fill out the section below, sign the form, and give it to an administrator in your home institution’s financial 
aid office who is authorized to fill out the remaining section with the requested information. You must then 
return this form along with the other supporting documents to AMIDEAST by the indicated deadlines.  

 

Your Name:                                                                                                                                                                                                

 
                                              First                                                Middle                                           Last  

Home Institution:                                                                                                                                                                                   
 

Program:                         
 

Country:  Egypt  Jordan  Morocco  Tunisia  Year:  

 2012  2013  
Term:  Fall    Spring  Summer   Academic Year 

 

Are you also applying for the Cairo University Engineering Travel Grant (only for History of Engineering Summer 
Program and Civil Engineering Semester applicants)?   Yes                 No                             

  GPA:  Previous Semester_____________________  Cumulative:___________________ 
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Please indicate your racial/ethnic background by checking all that apply: 

 African   Caucasian, non-Latina(o)  

 African American, non-Latina (o)  Latina (o)  

 American Indian/Alaska Native  Prefer not to answer 

Arab or North African    Other (Specify)_________ 

Asian/Pacific Islander 

 

Consent  
 
I authorize my home institution’s financial aid office to release the financial information requested on the second 
page of this application. Furthermore, I acknowledge that all of the information provided on this application is true to 
the best of my knowledge. Lastly, I understand that if I am chosen to receive an AMIDEAST Scholarship I will submit a 
written or photo essay about my study abroad experience within one month of the program’s end date. I give 
consent that AMIDEAST may use the information provided in the essay in either print or online materials describing 
Education Abroad Programs in the Arab World. I also authorize AMIDEAST to use my name and likeness in their print 
or online materials if I am selected as a scholarship recipient.   
 
 Student Signature:                                                                                                   Date:  

  

Section B: Financial Aid Office (Home Institution)  
 
The student named above is applying for a need-based scholarship from AMIDEAST Education Abroad Programs in 
the Arab World. Please assist us in evaluating the student’s application by completing the section below. If 
information for the students’ expected term of study abroad is not available, please provide an estimate.  

  

 Name:                     
                                         (Home Institution Official)           First Last 

 

Title:                                                                                          Office:   
 

Institution:             
 

Street Address:    
  

City:                      State:   Zip Code:  Country:   
 

Phone:                     E-mail:   
 

 
During the study abroad term, what type of tuition will the student be charged? 

 Home institution tuition 
 AMIDEAST tuition  

 
If you selected home institution tuition, please provide a breakdown of the total cost to the student 
during the study abroad term: 
 
Your Institution’s Costs (Per Semester): 
Tuition: $ _______ +  Room/Board:  $ ___ ___+  Fees: $______  + Other $______ = TOTAL:  $______________ 
If the student is applying for a summer program, please detail in Column 2 the financial aid available to the 
student while on the summer program. If no aid is offered, please write 0 in the spaces.  
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Please indicate the amount awarded to the  

student for the Term indicated above:  

 

GRANT                                                                                           GRANT 

1) Federal Pell Grant                  ________________            1)    Federal Pell Grant                   ________________ 

2) Federal SEOG                          ________________            2)    Federal SEOG                           ________________ 

3) State Grant                              ________________           3)     State Grant                               ________________  

4) Institutional Aid/Scholarship________________           4)     Institutional Aid/Scholarship________________ 

5) Other Aid/Scholarship                                                         5)     Other Aid/Scholarship 

(please specify)                       ________________                    (please specify)                       ________________ 

                                                      

LOANS                                                                                             LOANS 

6) Federal Perkins Loan              ________________            6)    Federal Perkins Loan              ________________ 

7) Federal Subsidized Stafford  ________________             7)    Federal Subsidized Stafford  ________________ 

8) Federal Unsub. Stafford         ________________            8)    Federal Unsub. Stafford         ________________ 

9) Federal PLUS Loans                  ________________           9)    Federal PLUS Loans                ________________ 

10) Other loans                               ________________           10)   Other Loans                             ________________ 

11) Total from Column 1                                                           11) Total from Column 2 

 (add lines 1-10)                                                                          (add lines 1-10) 

12) EFC (Expected Family Contribution)*________________            

13) Total Resources Available  

(add lines 11-12)                           

 
*The EFC is used to determine a student’s eligibility for Federal Student Aid, this number is not necessarily the amount a family will 

be able to contribute to a study abroad experience. We use this value as a reference, not as an exact amount of expected support 

from the student’s family.

 
 
 

 

Please scan and email this completed form to: DocsEdAbroad@amideast.org 

 

Alternatively, you may mail the completed form to 

AMIDEAST Education Abroad Programs 

1730 M St. NW, Suite1100 

Washington, DC 20036-4505 

 

Please contact us with any questions or concerns at (202) 776-9629 or edabroad@amideast.org. 

 

Column 1 

Please indicate the amount that will be made available to 
the student while they are on the AMIDEAST Education 
Abroad Program.  

 

Column 2 
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