INTERNATIONAL DESIGN CLINIC

SCHOLARSHIP APPLICATION FORM

INSTRUCTIONS:

1. Please PRINT all information in ink.
2. Submit to: International Design Clinic  or Deliver:
311 Adrienne Street S. Gerald Shall, Director, IDC
Lafayette, LA 70506 Fletcher Hall 103b
NAME: Social Security No.
(As appears on passport or birth certificate)
LOCAL ADDRESS:
(No. & Street) (City) (State) (Zip)
Email: Date of Birth:
Home No.: Cell phone: Alt. Telephone:
HOME ADDRESS:
(No. & Street) (City) (State) (Zip)

« Classification: Fr.(J Soph. O 3r. O sr. O Grad. 3 Auditor OJ Major:

e Areyouon Academic Probation?  Yes OnNo O

e Areyou applying for Financial Aid? Yes O No O

MAJOR:

ANTICIPATED DATE OF GRADUATION: (Semester/Year)

NUMBER OF HOURS COMPLETED: CURRENT CUM. GPA:

LIST ALL UL LAFAYETTE SCHOLARSHIPS, PELL GRANTS, ETC. YOU HAVE RECEIVED, ARE
CURRENTLY RECEIVING OR EXPECT TO RECEIVE.

Name of Scholarship Amount Length School Year Received




LIST ANY HONORS OR AWARDS RECEIVED WHILE ATTENDING UL LAFAYETTE INCLUDING
HONORARY SOCIETIES, OFFICES HELD, COMMITTEES, ETC..

LIST ALL EXTRACURRICULAR ACTIVITIES, INCLUDING PROFESSIONAL SOCIETIES,
ORGANIZATIONS, ETC.

STATE ANY INVOLVEMENT IN COMMUNITY ACTIVITIES SUCH AS CHURCH, RECREATIONAL,
HUMANITARIAN, ETC.

LIST ANY OTHER EXPERIENCES WHICH YOU BELIEVE WOULD BE OF VALUE TO YOU AND THE
TEAM DURING OUR TIME ABROAD.

STUDENTS ARE ENCOURAGED TO SUBMIT A BRIEF PORTFOLIO (10 pages maximum, no larger
than 8 %" x 11”), HIGHLIGHTING YOUR TALENTS AS A DESIGNER AND ARTIST WITH THIS
APPLICATION. ALL MATERIALS MUST BE ACCOMPANIED BY A ONE PAGE COVER LETTER
OUTLINING WHY YOU ARE APPLYING FOR THIS AWARD, WHAT YOU HOPE TO GAIN FROM THIS
EXPERIENCE AND WHAT YOU OFFER TO THE TEAM.

YOUR SIGNATURE INDICATES THAT YOU AGREE TO ALLOW THE IDC BOARD OF DIRECTORS TO
REVIEW YOUR RECORDS AND APPLICATION.

Student’s Signature Date



