
 

SCHOLARSHIP APPLICATION FOR CEAT STUDY ABROAD 

STUDENTS 

 

 

A copy of your official or unofficial transcript must be attached in order to submit this application. 

BIOGRAPHIC  DATA 

Name:     

           First Name        Last Name     Middle                 CWID 

Address Line 1:  

Address Line 2:  

City:  State:  Zip:  

OK Resident (Y/N):  U.S. Citizen (Y/N):  

OSU Email:  Secondary Email:  

 

ACADEMIC  INFORMATION 

High School Name:  High School State:   

ACT Composite:  SAT Combined:  

Transfer (Y/N):  First Generation (Y/N):  OSU Legacy (Y/N):  

Major:  Minor:  

Fall Class Level:  Cumulative GPA:  

Expected Graduation Date:  Hours Completed:  

 

STUDY ABROAD  INFORMATION 

Where do you plan to study 
abroad? 

 Course Number:   

Have you enrolled in the 
course? (Y/N): 

 If not, list semester in 
which you plan to enroll: 

 

Have you applied for the 
Provost Scholarship? (Y/N): 

  

 

PERSONAL  RESPONSE 

Do you work during the summer or school year to pay for your education? Please estimate the 
number of hours and the amount that goes toward your education costs. 

 
 
 
 
 
 



 

What honors/scholarships have you received within your department, CEAT, OSU, the Community 
and Nationally? 

 
 
 
 
 
 

What factors do you believe affect your financial need? 

 
 
 
 
 
 

Have you been involved in extra-curricular activities or volunteer service? Explain 

 
 
 
 
 
 

How will scholarship support impact your university education/study abroad experience? 

 
 
 
 
 
 
 

INFORMATION  RELEASE 
     By submitting this application I certify that all information provided is accurate, and authorize appropriate 
administrators, faculty members and professional staff members in the Office of the Dean of the College of 
Engineering, Architecture and Technology, as well as the School of my major, to release all information 
included in this application, information from academic records and information pertaining to University 
extracurricular activities, to scholarship selection and honor society committees. 
 
Date Confirmed:  __________________________ 
 

     If I am selected to receive scholarship support, I authorize the release of my name in conjunction with the 
scholarship name and amount awarded to scholarship sponsors and media outlets for publicity purposes. 
 
Date Confirmed:  ___________________________ 
 

     By submitting this application I agree to demonstrate my appreciation for any scholarships I receive by 
writing a note of thanks to appropriate sponsors or individuals as requested.  
 
Date Confirmed:  ___________________________ 
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