
 

 
Chancellor John C. Cavanaugh International Education Award 

Application - 2014-15 Academic Year 

 Deadline May 16, 2014 
 

Name ____________________________________________________________________ 

 

Home University _______________________           University ID# ________________________ 
 
Permanent Address _____________________      Local Address_________________________ 
 
_______________________________________            _____________________________________ 
 
_______________________________________            _____________________________________ 
 
Telephone _____________________     Email Address___________________________________ 
 
Major(s)/Minor(s)_________________________________________________________________ 
 
Credits Completed_______________________   Grade Point Average_____________________ 
 
Name and Location of Overseas Educational Program_________________________________ 
 
_________________________________________________________________________________ 
 

Length/Dates of Overseas Program _________________________________________________ 
 
Eligible candidate must meet the following criteria at his/her home institution at time of study 
abroad departure.  Please check all that apply.   

___Must be enrolled as a full-time undergraduate student at a PASSHE university 
___Must be a Pell Grant or PHEAA recipient  
___Must be a resident of Pennsylvania  
___Must be participating in an institutionally approved overseas program  
___Must be in good academic and judicial standing 
___Preference will be given to students:   

o Who have no overseas experience 
 
 

    
  Please continue to Page 2 

 



 
What other funding are you applying for to support your overseas educational experience? 
Check ALL that apply: 
 
 ___Pell Grant 
 ___Stafford Loans (subsidized and unsubsidized) 
 ___Phi Kappa Phi  
 ___Honors College Funding 
 ___Other(s)__________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
I declared that the information provided herein is true and correct to the best of my 
knowledge.  I give permission to release my name and photograph to the PASSHE Foundation 
and to the Scholarship Committee for promotional purposes.  I also agree to provide a written 
after-action report to the PASSHE Foundation which will be shared with private funders and 
prospects.  I also agree to participate in activities and share my overseas experience with other 
PASSHE students and donors (scholarship luncheon, presentations, information sessions, 
newsletter/paper articles, etc.)   
 
 
_______________________________________________         _______________________________ 
Signature of Applicant            Date 
 
 
Please include the following with your completed application:   
 
1.  One written academic reference from a university faculty member.   
2.  An official university transcript 
3.  A typewritten personal statement of 250-500 words on the following points:   

 Why did you choose this program?  What do you hope to gain? 
 Describe any previous international experience(s).  
 If awarded, how would the money support your goals?   
 Address how you would share your overseas education experiences with other 

PASSHE students and/or the community of Pennsylvania upon your return to 
campus.   

 
The complete package must be postmarked my May 16, 2014 and mailed to: 
 
PASSHE Foundation 
Attn:  Eileen Showers 
2986 North 2nd Street 
Harrisburg, PA  17110 
 


