
Name of Student (Print)          SCCID#    

Global Education Trip Destination       Travel Dates      

The remainder of the form is to be completed by an SCC faculty member.

How long have you known this student?       And in what capacity?    current student     former student  
           know the applicant in a different capacity

Please describe if different capacity:            

               

Using the number scale, please rate the applicant’s readiness for a Global Education Class and Travel Trip. 

Applicant Readiness Criteria 

  Motivated for a Global Education Class and Travel Trip

  Academic Performance

  Maturity

  Respect for rules

  Respect for others

  Adaptability

  Team player

Based on your knowledge of the applicant, you

 Recommend this applicant without reservation       Recommend with reservation(s)         Do not recommend this applicant

Please describe your assessment of this student’s ability to travel in a group abroad:      

               

               

               

               

Name of Faculty (print)          

Signature of Faculty           Date   

Destination         
(Global Studies Course GLST2980/Internship/Cooperative)

Contact Information (Please Print)

Last Name       First Name       

Date of Birth    SCC ID#   Cell Number (            )     

E-Mail Address              

Current Address       City/State/Zip Code     

Permanent Address      City/State/Zip Code     
(if different than current address)

Name of Emergency Contact Person (Print)           

Relationship to Applicant       

Home Phone Number (         )   Work Phone Number (         )    Cell Phone Number  (         )   

E-Mail Address               

Signature of the Applicant         Date   

(If the participant is still a dependent, this application must be signed by parent/legal guardian.)

Signature of the Parent/Guardian        Date   

Academic Information

Campus    Program of Study          

Number of terms at SCC    Name of Academic Advisor        

Current GPA  Cumulative GPA    

Foreign Language    Yes   No Language(s)           

Have you ever traveled overseas?   Yes   No     If yes, what countries have you visited      

Do you have a valid passport?    Yes   No    Passport Number*      Passport Expiration Date*  

Country of Citizenship    

*Your passport must be valid for six (6) months AFTER the Global Studies GLST2980  Course/Internship/Cooperative END date!!
If you need to apply for a passport or renew a passport, you need to submit/renew your passport application immediately.  DO NOT DELAY!!

Personal Statement 
Write a statement explaining your desire to participate in the Global Education Travel Course/Internship/Cooperative.
(Your statement must be typed and 1 to 2 pages in length).

Please attach your personal statement to this form and return it to your instructor.

FACULTY RECOMMENDATION
STUDENT TRAVEL SCHOLARSHIP
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Scale: 
1 = Unable to evaluate the applicant
2 = The applicant’s readiness is low
3 = The applicant’s readiness is acceptable
4 = The applicant’s readiness is very good
5 = The applicant’s readiness is excellent
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Return forms to a Global Education Office.   
Area Office: CEC 4th floor   |   Beatrice Office: Kennedy 404   |   ESQ Office: 109   |   Lincoln Office: V-03   |   Milford Office: Eicher 126


