
 
 
 
 

Grant Application Form 
Undergraduate Summer Travel 

 
 
General Information 
 
Name: _______________________________________ UFID: __________________________ 
 
Major: ______________________________________ College: _________________________ 
 
Year:   Freshman  Sophomore  Junior   Senior 
 
UF Email Address: _________________________________________________________________ 
 
Mailing Address: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Program Information 
 
Study Abroad Program: _____________________________________________________________ 
 
Please list courses to be taken during the program (including credit hours): 
 

1. ___________________________________________________________________________ 
 

2. ___________________________________________________________________________ 
 

3. ___________________________________________________________________________ 
 
Academic Information: 
 
Are you currently pursuing any of the following: 
 
 IS Major – Europe Track   Yes   No 
 European Union Studies Certificate  Yes   No 
 European Union Studies Minor  Yes   No 
 East-Central European Studies Certificate Yes   No 
 East-Central European Studies Minor  Yes   No 
 

I would like to receive more information on one or more of the programs listed above. 
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