Education Abroad MiSSOlll’ i
First-Generation Student Scholarship Application State

Submission deadline: January 28, 2022. CENTER rfor
Return form via email to CAST@M issouriState.edu or by dropping form off at ACADEMIC SUCCESS
Meyer Library 116. AND TRANSITION

Your Information

Name

Campus or local address

City ST ZIP Code

Cell phone

MSU email address

Current overall GPA
First-generation student DYes DNO

Describe which program you plan to participate in and the dates of travel:

Tell us why you want to complete this Education Abroad trip and how it will contribute to
your study, graduation or career goals.

Briefly summarize special skills and qualifications you have acquired from employment,
previous volunteer work or through other activities, including hobbies or sports.

Summarize any previous volunteer experience (or explain activities you participate in).


mailto:CAST@MissouriState.edu

Person to Notify in Case of Emergency

Name

Street address
City ST ZIP Code
Home phone
Work phone
Email address

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. 1
understand that if I am chosen to receive a scholarship, any false statements, omissions or other
misrepresentations made by me on this application may result in the withdrawal of the scholarship.

If I am selected to be a recipient of this scholarship, I agree to write a one-page reflection paper of
my experience to share with individuals who are interested in first-generation student support
initiatives.

Name (printed)
Signature
Date

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color,
religion, national origin, gender, sexual preference, age or disability.

Thank you for completing this application form and for your interest in study away programs.
Return form via email to CAST@MissouriState.edu or by dropping form off at Meyer Library 116.

For information about the scholarship, please contact the Center for Academic Success and
Transition:

Kelly Wood, Executive Director
Tracey Glaessgen, Associate Director
Meyer Library 116

417-836-8343
CAST@MissouriState.edu
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