WRCER Global Leader Scholarship
UNIVERSITY

Application Form
[INTERNATIONAL PROGRAMS

Instructions:

e Complete this form electronically.

e Upload the completed form to your MercerAbroad profile, or email it to studyabroad@mercer.edu.

e Ask your faculty members to submit letters of recommendation to studyabroad@mercer.edu with
“[Student Name]-GLS Reference” in the subject line.

Eligibility Requirements:

1. Acceptance to a Mercer University study abroad program (8 weeks or longer)
2. Two faculty recommendations (one may be from your original program application)
3. Established financial need (We will work with your financial aid counselor to determine this)

STUDENT INFORMATION

LAST NAME FIRST NAME MUID
EMAIL ADDRESS PHONE NUMBER
STUDY ABROAD PROGRAM TERM

FACULTY REFERENCES

NAME COLLEGE/DEPARTMENT EMAIL

NAME COLLEGE/DEPARTMENT EMAIL

ESSAY QUESTION #1: Why have you chosen to study abroad at the location you have applied to,
and what do you expect to gain from this experience? (500 Words)

Mercer University Office of International Programs
oip@mercer.edu
Macon: +1 478 301 2582
Atlanta: +1 678 547 6375



mailto:oip@mercer.edu
mailto:studyabroad@mercer.edu
mailto:studyabroad@mercer.edu

ESSAY QUESTION #2: This scholarship is an investment in your education. Why should Mercer
University make this investment in you? (500 Words)

Mercer University Office of International Programs
oip@mercer.edu
Macon: +1 478 301 2582
Atlanta: +1 678 547 6375



mailto:oip@mercer.edu

ESSAY QUESTION #3: How do you envision using this scholarship fund to enhance your experience
abroad? (300 Words)

STATEMENT OF UNDERSTANDING AND RESPONSIBILITY

| understand that, should | be selected for this scholarship, | am responsible for reimbursing these
funds if | withdraw from the program or cancel the study abroad experience.

Printed Name Signature Date

Mercer University Office of International Programs
oip@mercer.edu
Macon: +1 478 301 2582
Atlanta: +1 678 547 6375
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