
Sam M. Walton College of Business, University of Arkansas 

Global Engagement Office 

Request for Funding for Study Abroad

First Name _________________________  Last Name ______________________________  M.I. _________

Student I.D. # _______________________________ 

City ______         State __________________         ZIP ____________ ________________________________

UARK E-mail Address ____________________________

___                  ________________  

      Phone _____________________________ 

Honors Program Student:  Yes               No 
If yes, the submission of an Honors College Application for Study Abroad Grants will be verified. 

Undergraduate Graduate 

College ___________________________________ Major _____  Minor ________ _______________ _______ 

Expected month and year of graduation _________________________________________________________ 

Name and Country of Study Abroad Program ____________________________________________________ 

Sponsoring University or Institution of Program __________________________________________________ 
If your proposed plan of study is not a UA sponsored program, you must attach a brief description of your intended 
program, including beginning and ending dates, the purpose of your program, and expense sheet.  Attach a copy of your 
program flyer, brochure, etc. if possible. 

Semester & Year You Will Study Abroad ______________________________________________________ 

Have you traveled abroad before?             Yes                   No 
If yes, 1) where?  2)  how long?  3) what was the nature of your trip?     Attach a separate page if needed. 

1) ________________________________________________________________________________________
2) ________________________________________________________________________________________
3) ________________________________________________________________________________________

Estimated Cost(s): 

Tuition  _____________ 
Program Fee  _____________ 
Airfare (if not included in fee) _____________ 
Living Expenses _____________ 
Additional Personal Expenses _____________ 

TOTAL Estimated Expenses $____________ 

For Office Use Only 
_________ GPA      

    _________ Major
Hours     _________ 
College  _________ 
Need      _________ 
Rec     _________

Current Mailing Address ______________________________________________________________ 

Please note:  
•Students must be an officially declared business major or minor and enrolled in credit hours to be

considered for this award.
•Students on academic probation are not eligible to apply for financial assistance and scholarships.
•Honors students may be eligible for study abroad grants from the Honors College and MUST apply to the

Honors College in order to be eligible for funding from the Walton College.
•Students who receive funding from the Honor College generally will not receive funding from the Walton

College except in extenuating circumstances.
•Honors applications are available online at http://honorscollege.uark.edu/108.php

•Deadlines for Walton applications are October 1st (for spring) and February 1st (for summer or fall).

initiator:wcobgeo@walton.uark.edu;wfState:distributed;wfType:email;workflowId:0cae3446117d4447ba76d3525c512b67



List all scholarships/grants/loans/assistantships that you are presently receiving.  Also indicate the amount of each 
(per semester). 

Estimate the amount of money you have received for the current academic year from the following sources: 
Current Year 

Work: __________ 
Scholarships: __________ 
Loans: __________ 

TOTAL:  $ __________       

Parent or Spouses’ Occupation: 
Father  _______________ Mother  _______________ Spouse  _______________ 

Parent or Spouses’ estimated income (check one): 
[   ] less than $20,000    [  ]   $60,000-$80,000      
[   ] $20,000-$40,000      [  ]   $80,000-$100,000    
[   ] $40,000-$60,000  [  ]   more than $100,000 

Completed applications include:    

1) This form completed, signed, and dated.
2) Résumé

 WCOB Faculty Name _______________________________   Faculty Email Address ___________________________ 

3) Unofficial (Advising) Copy of your Transcript from the Registrar's Office (Not the self-printed version from ISIS)

5) A personal statement (600 word limit) that describes your interest and intentions in the study abroad program, how the
program will enhance your degree program and career goals, your financial need for scholarship support, and any special 
cirumstances that warrant consideration, using the attached rubric. Applications will not be considered for ALL WCOB 
funding sources if finances are not addressed in your statement.     
6) Be available for an interview, if requested.

 
Student Signature Date

 Return this completed form to WCOB 117 by 5:00 PM on or before deadline date.
 
Deadlines:       October 1st for programs that begin in the spring

February 1st for programs that begin in summer and fall 

 

By signing this application, I attest to the accuracy of the information provided. I give my approval to the appropriate 
officials to review my file in the Walton College and the Office of Financial Aid. If I am awarded financial assistance, I 
agree, when I am in a better position at a future date after graduation, to contribute to the Walton College study abroad 
program. 

  
4) Name and email address of a Walton College faculty member for a recommendation.



Global Engagem
ent Scholarship Rubric 

Please create a personal statem
ent (600 w

ord lim
it) that describes your interest and intentions in the study abroad program

, how
 the program

 w
ill

enhance your degree program
 and career goals, your financial need for scholarship support, and any special circum

stances that w
arrant 

consideration. 

Score 
Levels 

Study Abroad Interest/Intentions 
D
egree program

/career goals 
Financial N

eed Statem
ent 

Clarity and Style 

4 


Reflects strong application of
critical thinking


Has clear goal that is related to the
potential program


Articulates substantive goals


Exem

plary integration of
academ

ic opportunities


Level of financial need is very evident and w

ell‐
supported through description of need


N
o spelling, gram

m
atical, or punctuation

errors


Statem

ent is clearly focused in an
organized and thoughtful m

anner

3 


Reflects som

e application of critical
thinking


Has clear goal that is related to the
potential program


Articulates goals


Strong integration of
academ

ic opportunities


Level of financial need is very evident w

ith
good support


Few

 (1 to 3) spelling, gram
m
atical, or

punctuation errors


Statem

ent is w
ell organized

2 


Lim

ited application of critical
thinking


Has unclear goal that is related to
the potential program


Articulates goals


G
ood integration of academ

ic
opportunities


Level of financial need is som

ew
hat evident


M
inim

al (3 to 5) spelling, gram
m
atical,

or punctuation errors


Statem

ent appears to have a pattern,
but the pattern is not consistent

1 


Has no apparent application of
critical thinking


Has no clear goal that is related to
the potential program


Does not articulate goals


Vague integration of academ

ic
opportunities


Level of financial need is not evident


M
ore than 5 spelling, gram

m
atical, or

punctuation errors


Statem

ent is poorly organized
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