St. Louis—Stuttgar't Sister Cities K. Peter Etzkorn
Scholarslﬁip
Stuclg Abroad Application

Please Print in Black Ink or Tgpc.

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 Ca”_
E-mail address How often do youaccess it? ___
Parent's Address Phone (h)

(w)

City /State/ Country /Code

School History

Name of School Phone
Address

City State Zip Code
Ma—jor GPA

Anticipatecl Graduation Date

Month/Year



1. Why do you want to Participa’ce in the St. Louis~5tut’cgart Sister
Cities program attending universitg in Stuttgart or Karlsruhe?

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

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

4. Please gve a brief clescriPtion of 9oursel1c, interests

and hobbies, and what you like to do evenings and weekends.

5. List Previous travel abroad (where, when and whg.)

| verhcg the above to be true and factual. 1 understand any
misrePresenta‘cion or misinformation gi\/en will exclude me

From selec’cion 1Cor the Program.

Signature Date





