CAPA NEED-BASED SCHOLARSHIP FORM

THE GLOBAL EDUCATION NETWORK

This form and the online essays are due to CAPA on the day of the scholarship deadline.
e Applicants must complete the online essay questions here: capa.org/study-abroad/financing-and-scholarships
e Both the form and the essays are required to complete an application. Applications with late or unreceived forms
or essays will not be considered for an award.
e |tis the responsibility of the student to ensure this form is submitted on time with the help of the home Financial
Aid Office. Students are encouraged to follow up with CAPA to confirm it has been received.

Section 1 — Student

Student Full Name: Home Institution:

CAPA Study Abroad Program: Term: Year:

My signature below indicates that | am applying for a scholarship from CAPA The Global Education Network and |
authorize the release of this information by my home institution to complete my application.

Student Signature: Date:

Section 2 — Optional Student Statement

If you feel that this form does not fully represent your financial situation and the impact it may have on your ability to study
abroad, please elaborate:

Section 3 — Verification of Funds by Financial Aid Officer

This section must be completed and signed by an administrator in the Financial Aid Office of the home institution.

If the student’s FAFSA is not yet available for the indicated study abroad term, please reference the student’s
FAFSA for the current term.

Is this amount for:

Description Amount
P Year, Semester, or Summer?

Estimated Family Contribution (EFC) $ YEAR

Grants & Scholarships that can be applied to the $
CAPA program

Loans that can be used for the CAPA program $

Financial Aid Officer Name & Title:

Financial Aid Officer Signature: Date:

Phone Number: Email:

Return to CAPA by Scholarship Deadline

Please upload this form with your online scholarship application.

Email: scholarships@capa.org Fax:  +1(857) 207-3324 Mail: CAPA The Global Education Network
Scholarship Committee
*If mailing or faxing this form, retain a copy for your records and 65 Franklin Street, 5" Floor

contact CAPA in advance of the deadline to verify delivery. Boston, MA 02110
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