2010 COLLEGE LANGUAGE ASSOCIATION
CAROLL MILLS YOUNG
STUDY ABROAD SCHOLARSHIP

www.clascholars.org

Application must be received by 5 p.m. Friday, February 5, 2010.
Please type or print legibly in black ink and prepare 6 collated packets. Each packet will contain a copy of the
application, the essay, the reference forms, and the transcript. One packet must contain an original official

transcript. Mail to:

Dr. Marveta Ryan-Sams
Chair, CLA Study Abroad Scholarship Committee

Indiana University of Pennsylvania
465 Sutton Hall, 1011 South Drive

Indiana, PA 15705

Name Phone (
Last, First Middle area code
Applicant’s email address:
Applicant’s Home Institution
Street City State Zip code
Applicant’s Campus Address
Street
City State Zip code
Applicant’s Permanent Address
Street
City State Zip code
Class standing: freshman _______sophomore junior senior
Major Minor

Cumulative GPA

Foreign Language GPA
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Name of the study abroad program and its sponsoring organization or university:

Cost of Program City and Country in which you plan to study

Check the semester or quarter for the academic year 2010-2011 in which you intend to study
abroad:

1. Summer (2010) 2. Fall (2010) 3. Winter or Spring (2011)

Have you ever traveled outside the United States? NO YES. If so, when, where
how long, and why?

Sponsor’s name (a current financial CLA member)

Address

(City) (State) (Zip)
Business
Address

(City) (State) (Zip)

Telephone (Work) (Home)
Email address:
Sponsor’s signature Date

*Please note: The sponsor’s signature verifies that the application is complete, that all
information is true and accurate, and that the recipient will complete his/her study abroad
program within a year of accepting the award. The sponsor should use the checklist to
make sure that the applicant is eligible and that the application is complete.
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