
St. Louis-Stuttgart Sister Cities K. Peter Etzkorn
Scholarship

Study Abroad Application

Please Print in Black Ink or Type.

Name ___________________________________________Birth Date _____
Last Name                   First Name M / D/ Y

Birthplace ___________________________________________ M/F ____
    City               State/Province               Country

Address while at school ________________________________________

City/State/Country/Code ______________________________________
     
Phone at school _________________________When to Call ___________

Phone at work __________________ Cell ________  __  When to Call____

E-mail address ____________________How often do you access it? ___

Parent's Address _____________________________Phone (h)_________
     (w)__________
City/State/Country/Code _______________________________________

School History
Name of School __________________________________Phone_________
Address________________________________________________________
City_________________________ State________   Zip Code____________
Major___________________________________ GPA__________________
Anticipated Graduation Date_________________________

Month/Year



1. Why do you want to participate in the St. Louis-Stuttgart Sister
Cities program attending  university in Stuttgart or Karlsruhe?

2. What are your plans after graduation?  career goals?

3. What skills, personality, or other attributes will you
bring to  this program?

4. Please give a brief description of yourself, interests
and hobbies, and what you like to  do evenings and weekends.

5.  List previous travel abroad(where, when and why.)

I verify the above to be true and factual.  I understand any
misrepresentation or  misinformation given will exclude me
from selection for the program.

__________________________________    ________________
                           Signature Date




