
 

 
 

Global Connections Study Abroad Program 
 

SCHOLARSHIP APPLICATION 
(A Faith-Based Initiative Narrative and CGE Student Financial Worksheet Must Be Attached) 

Submit form and attachments to gcsa@cgedu.org 
 
First and Middle Name: __________________________________Last Name: _________________________________________ 
(As it appears on your passport)      (As it appears on your passport) 
 
E-mail address (required): _____________________________Phone Number: ____________________________________ 
 
Home College/University: __________________________________Academic Major:  __________________________________ 
 
Year in School:      Sophomore  _____   Junior  _____ Senior ______     Cumulative GPA:  ___________________________ 
 
Study Abroad Country/Program: ______________________________________________                 
 
Permanent Address: 
 
Street:     ______________________________________________ 
 
City:                     ______________________________________________ State: _____________ Zip Code ____________________ 
 
Permanent Phone Number:  (_______) _________ - ___________ Permanent E-mail Address ________________________________ 
 
Faith-Based Initiative Proposal While Studying Abroad: 
(With the application, attach a Faith-Based Initiative Narrative including the following: description of proposed venue for the 
initiative, goals, time commitment and follow-up plan. Minimum two pages, double spaced, 12 pt. font) 
 
Study Abroad Check List: (Please check that you have completed the BEFORE submitting this 
application): 
 
        Consult with the Office of International Programs at your home university 
 
          Consult with a Financial Aid Counselor at your home university 
 
          Consult With CGE Study Abroad Advisor 
           
By submitting this form, I understand that upon receiving a CGE Scholarship I am committing to complete my initiative and submit a 
follow-up report to CGE.  
 
________________________________________                                      ________________________________________ 
Applicant's Signature         Date 
 
 
 
 

For Office Use Only: 
 
Program Reference Code: ________________________ 
 
Date Received_____________________       
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