
THURGOOD MARSHALL COLLEGE 
STUDY ABROAD SCHOLARSHIP APPLICATION 

APPLICATION DEADLINE 
Wednesday, April 12, 2017

INSTRUCTIONS 
Email your completed application to tmcadvising@ucsd.edu by Wednesday, April 12, 2017. 
Type “Study Abroad Scholarship Application” in the subject line of your email. 

(*NOTE! Save your completed application to your computer PRIOR to emailing. Data will be 
lost if emailed without first saving your document.)  

STUDY ABROAD SCHOLARSHIP INFORMATION 
TMC is able to offer Study Abroad Scholarships to TMC students traveling abroad through 
programs facilitated by the UCSD Programs Abroad Office during summer or fall terms in 2017. 
Scholarships in an amount up to $1000 will be awarded.  Any actively enrolled TMC student in 
good academic standing, with an active or approved study abroad application on file with the 
Study Abroad Office may apply.  A TMC committee will review all applications and notify 
selected recipients via the Virtual Advising Center (VAC).  Only completed applications will be 
considered.  

Factors considered in awarding Scholarships include: 

 How your study abroad plans relate to your overall academic goals and interests.
 How studying abroad will provide opportunities otherwise unavailable to you.

 The extent to which financial need factors into your ability to study abroad.

 How you plan to share your study abroad experience with the TMC community upon
your return.

TMC Study Abroad scholarship funds may be applied to EAP and OAP programs, as well as 
summer Global Seminars.  If you are receiving financial aid, a TMC study abroad scholarship 
would become part of your aid package and might reduce your need for loans. 
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THURGOOD MARSHALL COLLEGE 
STUDY ABROAD SCHOLARSHIP APPLICATION 

__________________________ 
UCSD ID# 

Email your application to tmcadvising@ucsd.edu by April 12, 2016.

PERSONAL INFORMATION 

__________________________________________________ 
FULL NAME (LAST, FIRST, MIDDLE) 

_________________________________    (_____)_______________  (_____)___________________ 
UCSD E-MAIL ADDRESS    LOCAL PHONE    PERMANENT PHONE 

LOCAL ADDRESS (STREET, APT/UNIT, CITY, STATE, ZIP) 

PERMANENT ADDRESS (STREET, APT/UNIT, CITY, STATE, ZIP) 

ACADEMIC INFORMATION 

_________________________________________  _______________________________________ 
MAJOR  SECOND MAJOR 

_________________________________________  _______________________________________ 
MINOR  SECOND MINOR 

____________________  ____________________  ___________________  ____________________ 
CURRENT TOTAL UNITS    UC GPA       MAJOR GPA    EST. GRADUATION DATE 

PREVIOUS STUDY ABROAD EXPERIENCE 

Have you studied abroad previously?    □ Yes  □ No 

If yes, please list your most recent study abroad experience and the dates of participation. 

mailto:tmcadvising@ucsd.edu
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Last name/PID _____________________________ 

PLANS TO STUDY ABROAD 

Indicate the study abroad program to which you are applying?  □ EAP □ OAP □ GS

List the sponsor and location (country) of program. 

Have you been accepted into your selected program? □ Yes □ No □ Application Under Review 

If you have not received your acceptance, when do you expect official notification? 

Which term(s) do you plan to study abroad?  (Fill in all that apply.) 

Fall of (YR) _______  Winter of (YR) _______ Spring of (YR) _______ Summer of (YR) _______ 

STUDY ABROAD SCHOLARSHIP APPLICATION ESSAY 

Please attach a 500-word (2-pages maximum), type-written essay answering the following questions: 
 What is your academic purpose in participating in this study-abroad program?  How will this experience assist you in 

your future goals? 
 Why are you interested in studying abroad in the country you have chosen? 

 How does studying abroad develop your sense of being a “Scholar and Citizen”? 
 How do you plan to share your study abroad experience at TMC upon your return? 

 Explain why your financial need merits the TMC Study Abroad Scholarship? 

PROJECTED STUDY ABROAD EXPENSES (Attach supporting documents if available.) 

TUITION 

FEES 

ROOM AND BOARD 

BOOKS AND SUPPLIES 

TRANSPORTATION 
TOTAL 

FINANCIAL INFORMATION 
Please indicate any other sources of funding and the amount you have received for this study abroad program. 



3 

Are you currently on financial aid? (Check the appropriate box) □ Yes  □ No 

(If you answered YES above, you must complete the “Waiver to Release Financial Aid Information” included in this 
application along with the “Waiver to Release Academic Record” and “Statement of Intent”.) 

WAIVER TO RELEASE FINANCIAL AID INFORMATION 

NAME (Print Last/First/Middle) ______________________________________________________________ 
PID# _____________________ 

Are you currently receiving any form of financial aid? □ YES □ NO

Are you applying for any form of financial aid for the coming year?  □ YES □ NO

If YES, you must complete your financial aid file by May 1st to remain el igible and to be considered for a TMC Study-
Abroad Scholarship. 

I authorize UCSD Student Financial Services to provide information about my financial aid application and award 
package to the TMC Scholarship Committee for the purposes of this application. 

Date ____________________ Signature __________________________________________________ 

WAIVER TO RELEASE ACADEMIC RECORD 
(Must be completed for consideration) 

NAME (Print Last/First/Middle) ________________________________________________________________ 
PID#_____________________ 

I give permission for the TMC Scholarship Committee to review my academic record, including my current transcript. 

Date ____________________ Signature __________________________________________________ 

STATEMENT OF INTENT 
(Must be completed for consideration) 

NAME (Print Last/First/Middle) ______________________________________________________________ 
PID# _____________________ 

If I am awarded a Study Abroad Scholarship from Thurgood Marshall College, and if for any reason I do 
not attend the program for which the scholarship was awarded, I promise to return the money to the 
college immediately. Likewise, if I begin but am unable to complete my program for any reason, I promise 
to consult with the TMC Scholarship Committee immediately to help determine the appropriate amount 
of money to return to the college as the unused portion of my reward. 

Date ____________________ Signature __________________________________________________ 
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