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Program title Term O spring O fall O summer 20
Name

family first middle
Home institution Email

Optional Information
Please indicate racial/ethnic background by checking all that apply:

[ Asian/Pacific Islander [0 American Indian/Alaska native [ Black, non-Latina(o) O Latina(o)
[0 White, non-Latina(o) [ Multiracial (specify) [ Other (specify)

[ Prefer not to answer

Please indicate which scholarships you feel you may qualify for:
(refer to www.sit.edu/studyabroad/721.htm for scholarship details)

[J The Compton Fund J The Workum Fund

[J The Diversity Fund [J The Middle East and Islamic Studies Scholarship
I SIT Fund [ Sally Bragg Baker Scholarship

[ Engineering Scholarship [ The Houston International Scholarship

[1HBCU Scholarships [ Pell Grant Matching

[J The Lewy Family Global Health Scholars Fund
[J The Experiment in International Living Alumni Study Abroad Scholarship

On a separate piece of paper, please describe why you may be eligible for the scholarships selected above.
Your typed description should include pertinent information that you believe is important for the committee to consider
when making its financial need determination. The committee does not refer to your admissions application.

Consent

| understand that, if | receive a scholarship, | may be asked to write a 1-2 page essay about my SIT Study Abroad
experience after | return. | consent to have information from any written materials | have submitted to SIT in the ad-
mission or financial aid process used in reports to donors and in published materials describing SIT and its program.

Name (Please print)

Signature Date

11.8SA.26



