
Request	
  for	
  Travel	
  Scholarship	
  Funds	
  
The	
  Honors	
  Program	
  at	
  Assumption	
  College	
  

	
  
	
  
Name	
  and	
  Class	
  Year:	
  	
   ______________________________________________________________________	
  
	
  
Date	
  of	
  Application:	
  	
   	
   ______________________________________________________________________	
  
	
  
Major	
  and	
  minors:	
  	
   	
   ______________________________________________________________________	
  
	
  
Destination	
  and	
  dates	
  of	
  trip:	
  _____________________________________________________________________	
  
	
  
Total	
  cost	
  of	
  the	
  trip:	
  	
  	
   ______________________________________________________________________	
  
	
  
Other	
  sources	
  of	
  funds:	
  	
   ______________________________________________________________________	
  
	
  
Your	
  estimated	
  need/requested	
  amount:	
  ______________________________________________________	
  
	
  
Year	
  and	
  amount	
  of	
  previous	
  Honors	
  travel	
  scholarships:	
  __________________________________	
  
	
  
Briefly	
  describe	
  the	
  academic	
  purpose	
  of	
  this	
  trip:	
  	
  

	
  
Please	
  attach	
  a	
  transcript	
  that	
  documents	
  your	
  progress	
  in	
  the	
  Honors	
  Program.	
  	
  	
  
	
  
**	
  Within	
  two	
  weeks	
  of	
  the	
  trip,	
  students	
  who	
  receive	
  funding	
  must	
  submit	
  a	
  500-­‐word	
  
description	
  and	
  submit	
  two	
  photographs	
  (for	
  public	
  use)	
  of	
  their	
  travel	
  experience.	
  	
  	
  
	
  

Approved_______	
  	
  	
  	
  Denied_______	
  
	
  

____________________________________________________________	
  
Director	
  of	
  the	
  Honors	
  Program	
  

	
  


