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Grant Application Form 
Undergraduate Summer Travel 

 
 

Please Print Clearly or Type your responses 
 

 
Name________________________________________ Date____________________ 
 
Department___________________________________ College_________________ 
 
E-mail Address___________________________________________________________ 
 
Full Mailing Address______________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Summer Study Abroad Program Participating in_________________________________ 
 
 
Are you currently pursuing the EUSP Certificate (EUSP-C)? YES  NO 
 
Are you currently pursuing the EUSP Minor (EUSP-M)?  YES  NO 
 
If “Yes,” have you registered with the EUSP?   YES  NO 
 
If “No,” are you interested in pursuing the EUSP-C or EUSP-M? YES  NO 
 
 
Please list courses to be taken abroad (including credit hours): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 


