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A  P  P  L  I  C  A  T  I  O  N  
 

SOUTHWESTERN UNIVERSITY  

LOKEY SCHOLARSHIP FUND FOR SUMMER STUDY ABROAD  
 

Please Print in ink or type 

   

Part I:  Personal Data 

 
NAME_______________________________________________________________________________ 
 Last Name First Name M.I.  

 

 
CAMPUS PHONE _______________ SU BOX NUMBER  ___________ 
 
EMAIL ADDRESS_________________________ 
 
PERMANENT ADDRESS: HOME PHONE (at permanent address) 

 

___________________________________ ____________________________________ 
Street  Area Code               Number 

 

___________________________________ 
City, State, Zip 

 
NAME OF PARENT OR GUARDIAN  _____________________________________________________ 
 
CURRENT CLASS (circle one) FR SOPH JR SR OTHER 

 
ANTICIPATED DATE OF GRADUATION  ___________________ 

 
MAJOR(S)  _________________________________________________________________________________ 
 
MINOR(S) ____________________________________   ADVISOR  ___________________________________ 
 
PREVIOUS TRAVEL ABROAD 
Please list below all previous travel and other experiences abroad.  Please indicate dates of travel, length, 
location, and purpose (i.e., family vacation, high school exchange, etc.). 
 
 
 
 
 

 
 
AUTHORIZATION FOR RELEASE OF INFORMATION 
I hereby authorize the Financial Aid Office to provide the necessary information on my financial need to the Lokey 
Scholarship Committee.  I also authorize the Registrar to release a copy of my transcript to the Lokey Scholarship 
Committee. 
 
____________________________________________ ___________________________________ 
Student's Signature (DO NOT PRINT) Date 
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Part II:  Study Abroad Program Information 
 
 
NAME OF PROPOSED STUDY ABROAD PROGRAM _____________________________________________ 
 
PROGRAM SPONSOR _______________________________ PROGRAM LOCATION ___________________ 
 
PROGRAM DATES ___________________ HAVE YOU ALREADY APPLIED TO THIS PROGRAM?  YES   NO 
   (If YES, have you been notified of your acceptance?   YES     NO   

PROGRAM BUDGET INFORMATION 
Please provide the following information regarding the estimated costs for your proposed study abroad program.  If 
a line item is included in your program's general fee (i.e., housing, meals, or airfare), please leave that item blank.  
Review the program brochure to arrive at as accurate an estimate as possible of total costs. 
 
 
 
 
 
 
 
 
 
 

 

ITEM 

 

COST/MONTH 

 

COST/SEMESTER 

 

TOTAL 

Program Fee    

Housing    

Meals    

Insurance    

Airfare    

Textbooks    

Local Transportation    

Personal Expenses    

Misc. (specify)    

TOTAL    

 

 

 

 

 

 

 

 

 

 

 
SUBMISSION OF APPLICATION 

Please submit all application materials by March 10, 2011.  Application materials should be sent to: 
Office of Intercultural Learning: International and Off-Campus Programs 

Southwestern University, Prothro 231 
Tel:  (512) 863-1857 

You are NOT required to complete PROGRAM BUDGET INFORMATION 
portion of this application if you are applying for Spain, Bulgaria, Costa Rica, or 
the Jamaica programs. 


