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Maynor Study Abroad Scholarship Application

Personal Information 

Full Name_______________________________________________________________  

  


 last     



first      




middle  

Local Address___________________________ Local Telephone #__________________

E-mail address____________________________________________________________ 

How often do you check your e-mail? ___regularly ___occasionally ___rarely 

Permanent Address  _______________________________________________________





______________________________ 





______________________________ 

Permanent (home) Telephone Number (___)___________________ 

Do you have a passport? _____Yes ____________Date of Expiration ____No 

Name and address of North Carolina High School you attended _______________________________________________________________________ 

_________________________ Dates of attendance______________________________ 

Did you attend other colleges before enrolling at UNCP? ___ Yes ___ No If yes, give school(s) and dates of attendance______________________________ 

Academic information 

Year in school (Fr., So., Jr., Sr.) ______ Cumulative Grade Point Average_____________ 

Major ______________________ Second Major (if any) _________________________ 

Expected Graduation Date _________  Name of Departmental Advisor_______________

References 

Give the names and addresses of two persons (faculty or staff at UNCP) whom you have asked to write letters of recommendation attesting to your academic achievements, your leadership experiences, and your character. It is your responsibility to make sure that both letters are submitted to the Maynor Honors College promptly. Applications will not be considered until both letters are received.

1.______________________________________________________________________ 

2.______________________________________________________________________ 

Financial Circumstances 

The guidelines for the Maynor Endowment specify that scholarships are to be awarded to students who do not have other financial resources to afford study abroad. An applicant should describe his or her financial circumstances, indicating why his or her own resources and those of the family are not sufficient to meet travel costs. 

The Director of Financial Aid may also be consulted to determine student need.
Describe why your and your family’s financial circumstances justify consideration for a travel grant (you may attach a statement if necessary). 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Special Qualifications 

Describe your academic achievements, including honors, awards and recognition. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Describe your leadership roles and your participation in student activities while enrolled at UNCP.  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Travel Experiences and Plans 

 Have you previously traveled outside the U.S.? ___ Yes ___ No (If yes, give countries visited, dates of travel and purpose of travel.)

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Have you been applied or been accepted into a study abroad program? Please describe program and explain what credits will transfer to UNCP.

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Beginning date of Proposed Travel ____________ Ending Date ______________ 

Verification of Program Acceptance

Please have the UNCP Study Abroad Coordinator sign this application as verification of your application and/or acceptance into a recognized academic study abroad program.

Printed Name: ___________________________ Signature: ________________________

Statement of Travel

Please attach a statement, on no more than three double spaced, typed pages, about the study for which you seek scholarship support. Explain the goals you hope to achieve and how the study abroad will enhance your academic and personal development. This statement is an important part of your application and will be a significant factor in the selection of recipients for the Maynor Study Abroad Scholarships.

 Estimate of Costs 

Please provide carefully researched and reasonable estimates of costs for your proposed travel. You should consult travel guides, travel agencies, the world wide web and other sources to assure that your costs are realistic. 

Round trip airfare (Departure from_________________ to initial arrival point _____________________)    $___________ 

Ground transportation (Describe___________________)  ___________ 

Tuition costs above UNCP costs _________________   ___________ 

Housing __________________ 

Food_____________________ 

Preparatory costs (e.g. passport, inoculations, backpack, etc.)  

Please itemize __________________________  ___________ 

Other (itemize) _______________________________ 

____________________________________________  ___________ 

Total proposed budget for trip     $ __________ 

Amount you and your family will provide toward your costs  $__________ 

Total requested from the Maynor Study Abroad Scholarship 

   (not to exceed $1000)    $ __________ 

APPLICANT’S STATEMENT OF UNDERSTANDING 
I understand that neither The University of North Carolina at Pembroke nor any of its agents will be responsible for loss of property, injury or life while I am traveling under the financial support of this scholarship. I also understand that I must carry medical insurance, including specific coverage for evacuation to obtain appropriate medical care.

I understand that funds awarded to me will be placed into my student account and that I am responsible for requesting the funds through the office of Financial Aid. These funds will be used to pay any outstanding balances on my account before a refund can be issued to me. Funds will only be deposited only after the Study Abroad Coordinator has confirmed my acceptance into a recognized study abroad program.

I understand that if I cancel or terminate any planned travel, I am responsible for payment of all fees for which I am obligated without reimbursement from the Maynor Study Abroad Scholarship, unless agreed to by the Maynor Honors Council. I understand that I will be expected to complete my study plans in substantially the same way as proposed or to make a full or partial refund of funds granted at the discretion of the Honors Council. I agree to sign any other necessary documentation to ensure proper use of these funds.

I understand that any funds which may be awarded to me under this Scholarship may be subject to taxation. I further understand that it is my responsibility to determine the extent of tax liability and, if required, to report the scholarship on the appropriate tax forms and pay any resulting taxes. 

I agree to provide a final written report within two months after the completion of my study abroad, describing my trip, reflecting on the accomplishment of the goals stated in my proposal, and assessing the effect of my travel on my academic and personal development. I understand that parts of this report may be maintained for access by members of the University community, including students who may be applying for the Maynor Study Abroad Scholarships in the future. I understand and agree that excerpts from my report, with proper attribution where appropriate, may be published by the University for the purpose of promotion of the Maynor Study Abroad Scholarship program. 

In recognition of the Honor Code of The University of North Carolina at Pembroke, I certify that the information I have provided in this application and in the attachments is true and accurate to the best of my knowledge. 

____________________________________ ____________________ 

Signature       





Date 

RELEASE AND INDEMNITY AGREEMENT 
As part of the consideration for participating in the Maynor Study Abroad Scholarship 

Program, I hereby release, hold harmless, and forever discharge The University of North 

Carolina at Pembroke, its employees and agents, from any and all liability, claims, demands, actions and causes of action whatsoever arising out of or related to any loss, property damage, or personal injury, including death, that may be sustained by me or to any property belonging to me, except that caused by the negligence of the University, its employees or agents, while participating in such activity. I am fully aware of the risks and hazards associated with foreign travel and residence, and I acknowledge that said participation in this activity is elected by me and is not required. I voluntarily assume full responsibility for any risk of loss, damage, or personal injury, including death, that may be sustained by me as a result of such activity, except that caused by the negligence of the University, its employees or agents. I further agree to indemnify and hold harmless the University, its employees and agents, from any loss, liability, damage or cost, including court costs and attorney’s fees that they may incur due to my participation in said activity, except that caused by the negligence of the University, its employees or agents.  

This release and hold harmless agreement is binding on myself, my heirs, assigns, and personal representatives. I acknowledge that I am 18 years old or more. 

____________________________________ ____________________ 

Signature      





 Date 

Return Completed Form To:

Dr. Jesse Peters

Dean, Maynor Honors College

UNC Pembroke

Old Main 204

Pembroke, NC 28372

