
 

 

 

German Marshall Fund Travel Grant 
 

Application Form 
 

General Information 
 

Name ________________________________________________________________________ 
 
UFID _____________________ UF Email ________________________________________ 
 
 
Mailing Address: 
 
Street ________________________________________________________________________ 
 
City _____________________________ State _____________  Zip _______________ 
 
 
 
Major _________________________________ College _____________________________ 
 
 
Year _________________________  Expected Graduation ________________________ 
 
 
 
Other Information 
 
Have you received funding from the Center for European Studies before?    Yes   No 
 
If yes, what funding:  
 
______________________________________________________________________________ 
 
 
Have you travelled internationally before?  Yes     No 
 
 
Do you have a valid passport (valid at least 6 months after return date – November 2022):   Yes        No 
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