
OFFICE OF STUDY ABROAD  

JENNIFER C. WENGER MEMORIAL STUDY/WORK ABROAD  

FUND APPLICATION  

 

Name ____________________________________________ ID #________________________  

Local Address__________________________________________________________________  

Local Tel#_____________________________________________________________________   

Home Address_________________________________________________________________  

Home Tel #____________________________________________________________________ 

Date of Birth___________________________________________________________________ 

Earned Credit Hours ________________Currently Enrolled Credit Hours ___________________ 

Major(s) _____________________________Minor(s) __________________________________ 

 1. Program in U.K. you plan to participate in 

____________________________________________________________________________ 

 2. Location 

____________________________________________________________________________  

 3. Projected Dates 

____________________________________________________________________________  

 4. Sponsored by 

_____________________________________________________________________________  

 5. Accepted yes or no ______________ WMU financial aid applied for yes or no _____________  

 6. WMU financial aid awarded yes or no __________________ Amount ___________________  

 7. List costs of program, and the financial resources you will use to participate; document and 

financial need; use extra space as necessary 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________  

 8. List any scholarships (including State of Michigan), grants, loans, assistantships or any other 

sources of financial aid you are currently receiving (include dollar amount)  

 _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________  



 9. List cost (s) of program, and financial resources you will use to participate; document any 

financial need; use extra space as necessary 

_____________________________________________________________________________

_____________________________________________________________________________  

 10. List any academic honors you presently hold 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________  

 11. Write an essay explaining how you believe this study abroad experience will contribute to 

your education. Be specific about what you hope to learn and how this relates to your personal, 

educational and professional goals.  

 12. All applications must be accompanied by a current WMU transcript (counselors copy ok).  

 13. All completed materials should be sent to:  

 

Brett Berquist, Executive Director of International Programs 

 B2425 Ellsworth Hall, Kalamazoo, MI 49008   

Tel: (269) 387-5890 Fax: (269) 387-0630 

Email: brett.berquist@wmich.edu  

 

 

Applicant's Signature ___________________________________ Date__________________  

 


