
Application Form 
IDP Study Abroad Scholarship 

 

Date: ___/___/____ 

 

Name:  ____________________________  

 

UB Person Number ____________  

 

Email address: ________________    

 

Major(s): _______________   

 

Minor(s): _______________ 

 

Total credits completed on AAR: _________ 

 

GPA on AAR ___________ 

 

Expected Date of Graduation: ___________  

 

Local Address: 

_____________________________________________________________

_______________ 

 

Permanent Address: 

_____________________________________________________________

___________ 

 

Local Phone: _________________   

 

Cell phone: _____________________ 

 

Semester(s) you plan to spend abroad: 

_________________________________________________________ 

 

UB or sponsoring SUNY Study Abroad Program: 

_________________________________________________ 

 



University, City and Country of Study Abroad: 

_____________________________________________________ 

 

Current status of Study Abroad application:   

 

Submitted, but Pending _____    

 

Approved______ 

 

Have you applied for other Study Abroad Scholarships? If so, which ones: 

________________________________ 

 

List any academic awards or honors you have received: 

 

_____________________________________________________________

___________________________ 

_____________________________________________________________

___________________________ 

_____________________________________________________________

___________________________ 

 

Previous Study Abroad – University, Country and Dates 

 

_____________________________________________________________

___________________________ 

_____________________________________________________________

___________________________ 

_____________________________________________________________

___________________________ 

 

 

 

 

  


