
Jennings Family Brave Companions Fund Application 



CHOICE TWO: 

Location of Study/Travel Abroad Program: 
City __________________________________________ 
Country _______________________________________ 

Study/Travel Abroad Program Provider: ____________________________________________ 

Type of Study/Travel Abroad Program (select all that apply) 
 Academic 
 Community Service 
 Internship 
 Intensive Language 
 Research  
 Other 

Program start and end dates: ______________  _______________ 
Date Deposit is Due __________________ 
Date Final Payment is Due ________________ 

Please detail the cost



List any leadership activities, community service, global education training, etc. that you have 
completed:_____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

List any courses you have taken about the country of intended study/travel abroad experience: 
______________________________________________________________________________ 

Are you applying for other forms for Financial Aid or Scholarships? 
Yes 
No 

If so, which ones (including campus programs like Tartans Abroad, Global Engagement 
Scholarship, College of Engineering Travel Grant Program (see OIE website for more 
information), and off-campus programs, like NSEP Boren and Gilman)? 
______________________________________________________________________________
______________________________________________________________________________ 

What scholarships have you already been awarded and what amount? 
______________________________________________________________________________
______________________________________________________________________________ 

Are you a first-generation college student? 
Yes 
No 

Do you identify as a LGBQIA+ Student? (Optional) 
Yes 
No 

Do you identify as a student with a disability? (Optional) 
Yes 
No 

I agree to submit an Experience Report (includes photos, reflections on the experience and 
descriptions) to the URO by October 1. 

Yes 
No 

The answers I have given on this application are correct to the best of my knowledge. By signing 
below, I confirm this, and I will adhere to all of the policies and requirements set forth by the 
program.  This includes the release of all content included in my Experience Report. 

Signature of Applicant/Date _______________________________________________________ 
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