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UNIVERSITY  
OF RHODE ISLAND 
      UNIVERSITY 
          COLLEGE 
 
URI FACULTY-LED STUDY ABROAD 
 

Twenty-Ninth Annual URI Summer Program 
In Spain 2012 

 
 

       Session Fee (less deposit) _________________ 

Office Use Only     Amount of Aid Awarded ___________________ 

      Balance Due _____________________________  
        
___________________________________________________________________________________ 

Application Instructions: Complete the questions below and return to the Office of Faculty-Led 
Programs by May 1, 2012. Please note that the URI Salamanca Study Abroad Program has no full 
scholarships, but rather financial awards to assist you with the program. 

❐ Program A               ❐ Program B 

 
Name: ____________________________________________________________________________ 
 
Please Check One:     ❐ URI Kingston Student           ❐ URI CCE Student           ❐ Non-URI Student            
 
URI Student ID Number: ______________________________________________________________  
 
Email Address: _____________________________________________________________________ 
 
Intended Graduation Year: ___________ Major______________________ Cumulative GPA ________ 
 
 

Please answer the following questions: 

1. Have you applied for financial aid through URI Enrollment Services for your summer study abroad 
program?   Yes_______   No_______   

1a. If yes, how much aid will you be receiving, if any? _____________________________________ 

      ____________________________________________________________________________ 

2. How much financial support can you expect from parents, guardians, or other sources?  



Please explain in detail and indicate the dollar amount. 

____________________________________________________________________________ 

      ____________________________________________________________________________ 

3. Have you participated in a URI sponsored study abroad program?  Yes_______   No_______   

3a. If yes, were you granted a scholarship?  __________________________________________ 

            ___________________________________________________________________________ 

4. Please explain to why you have chosen to participate in the Salamanca study abroad program? 

            ____________________________________________________________________________ 

      ____________________________________________________________________________ 

            ____________________________________________________________________________ 

      ____________________________________________________________________________ 

      ____________________________________________________________________________ 

5. Are you currently employed?  Yes_______   No_______   

5a. If yes, how many hours per week do you work? ____________ 

6. If there is additional information that you feel is pertinent to your scholarship application, please 
add it below:   
____________________________________________________________________________ 

      ____________________________________________________________________________ 

      ____________________________________________________________________________ 

 

All information provided on this sheet is accurate to the best of my knowledge. 

   

     Signature: ______________________________________    Date:___________________________ 

 

Please Return To: 

URI Faculty-Led Study Abroad Programs Office 
37 Lower College Road 

Kingston, R.I. 02881 
401-874-2019 

spoie@etal.uri.edu 
 

mailto:spoie@etal.uri.edu

