The
- ication® Scholar
Student Aid Application Ship

*This form is not for use by US students. US students please submit FAFSA.
@

To be considered for financial aid offered by The Scholar Ship, please complete and return this form as soon as possible. If
you need to know the amount of your financial aid package before the 30 day enrollment deadline, submit this form within
one week of receiving your definitive offer of acceptance.

STUDENT INFORMATION

Family (Surname): Given (First): Middle:
Date of birth(yyyy/mm/dd): ‘ Email Address: ‘ Phone:
Permanent address:

City: ‘ State/Province: ‘ Country:

Postal Code: Intended Voyage:

Current University: ‘ Country(ies) of Citizenship:

CURRENT SOURCES OF INCOME

List the names of parent(s), other individual(s), or institution(s) who provide you financial support (if applicable):

How many people, including you, depend on the income of those listed above for daily living expenses?
(List Below)

Name: Relationship to you: Age:

FINANCIAL INFORMATION

Anticipated Transportation Costs to Does your government currently impose Do you have a source of funds
Embarkation Port and from restrictions on the exchange and release of funds | you will be using while studying
Debarkation Port: for study in a United States sponsored program? with The Scholar Ship?

Yes No Yes No
uss$ Amount in US$

EXPECTED SUPPORT FOR THE SCHOLAR SHIP PROGRAM EXPENSES

Sources (loans, grants, 3 party Amount in US$ Anticipated Recipient of funds (student,
scholarships, parents, grandparents, Payment Date family, university, The Scholar
personal savings) Ship)

22 February 2008 1




Schol
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Student Aid Application* Ship
*This form is not for use by US students. US students please submit FAFSA. A

REQUIRED: PROVIDE ADDITIONAL INFORMATION AND RELEVANT EXPLANATIONS AS TO YOUR
FINANCIAL NEEDS

REQUIRED: WRITE A 200 WORD ESSAY DESCRIBING HOW YOU WILL CONTRIBUTE TO THE SCHOLAR
SHIP’'S TRANSNATIONAL COMMUNITY. ALSO, EXPLAIN HOW YOU WILL USE YOUR EXPERIENCE ABOARD
THE SCHOLAR SHIP IN THE FUTURE OR HOW YOU WILL USE YOUR EXPERIENCE ABOARD THE SCHOLAR
SHIP TO BENEFIT OTHERS.

We declare that the information on this form is true, correct, and complete. The Date
Scholar Ship has our permission to verify the information reported by obtaining
documentation as needed. Any false information may result in the cancellation of
any scholarships/grants awarded to me by The Scholar Ship.

Student Signature

Parent Signature Date

Print form. Complete, sign and return by post or fax to:
Student Accounts Department
The Scholar Ship
841 East Fort Avenue, No. 238
22 February 2008 Baltimore, MD 21230-5117 2
United States of America
Fax: +1 443 378 7456
You may also scan and email this form to: StudentAccounts@TheScholarShip.com




