
             Sam Houston State University 
International Education Fee Scholarship Application 

 
Applications (both pages) should be delivered to the Office of International Programs, Farrington Building, Room 116, or 
SHSU Box 2150, Huntsville, Texas, 77341-2150.  You must submit a copy of your unofficial transcript for verification 
of your SHSU GPA and proof of your current full-time student enrollment. Transfer students and incoming freshmen will 
not be eligible to receive a scholarship until completion of a full semester at SHSU.  Deadline: November 2, 2009 for 
awards for Spring/Summer/Fall 2010.  If  the application is not returned fully completed (both pages) with a copy of your 
unofficial transcript, your application WILL NOT BE CONSIDERED. 
 
Personal Information 
 

Name:  ___________________________________________________________________________________ 
  Last          First   Middle 
Sam ID:  __________________________  DOB: _________________________________ 
              MM/DD/YYYY 
Mailing Address:  ___________________________________________________________________ 
Local preferred      Street Address or P.O. Box Number 

         ___________________________________________________________________ 
         City, State, Zip Code  
Phone:  _________________________ Email:  ______________________________ 
 
Academic Information: 
SHSU GPA ONLY: __________________ 
Major: _____________________________  Minor: ________________________________________ 
Current Classification: ________________    Expected Graduation: ____________________________ 
 
Study Abroad Information: (Fill out only ONE of the following programs) 
Semester and Year Studying Abroad: ____________________________________________________ 
Program Dates: from ___________________________ to ___________________________________ 
 

1.) Is this an SHSU Faculty-led summer program?  _____________ 
Department:  _________________________  Professor:  ____________________________________ 
Course Numbers and Titles:  ___________________________________________________________ 
__________________________________________________________________________________ 
Country:  __________________________________________________________________________ 
 

2.) Is this an SHSU semester exchange program?  __________ 
University:  ________________________________________________________________________ 
General Course Work Description: ______________________________________________________ 
__________________________________________________________________________________ 
Country:  __________________________________________________________________________ 
 

3.) Is this an approved semester or summer program outside SHSU?  __________ 
University:  ________________________________________________________________________ 
Program Affiliate:  __________________________________________________________________ 
General Course Work Description:  _____________________________________________________ 
__________________________________________________________________________________ 
Country:  __________________________________________________________________________ 
 
 
Contact: Office of International Programs: Reiko Clark, Ph.D.  936-294-4611 (reiko@shsu.edu) 
or  Study Abroad  936-294-3276 (oip@shsu.edu) 

mailto:reiko@shsu.edu�
mailto:oip@shsu.edu�


International Education Fee Scholarship 
Acceptance Agreement 

 
In applying for an International Education Fee Scholarship, I hereby agree to the following in the event I am 
awarded a scholarship: 
 

1. That all information provided is truthful. 
 
2. That I will successfully complete the academic requirements of the course or program which means 

earning a passing grade for college credit or be liable to return the scholarship in accordance with the 
determination of the International Programs Committee. 

 
3. That I will follow all laws, rules and regulations of the host institution and host country and that I will 

comply with all rules and regulations of the organizers or sponsors of the international program.  I 
further understand that as a recipient of an SHSU scholarship, I am a representative of SHSU and will 
do nothing that would injure the reputation of SHSU during my participation in the programs. 

 
4. That I will obtain health insurance to include repatriation insurance in so much as neither Sam Houston 

State University nor the Texas State University System is liable for repatriation expenses in the event of 
death. 

 
5. That in accepting a scholarship for international education, I alone am responsible for my health and 

safety and that I will exercise prudent behavior given the risks of international travel. I understand that I 
may not hold Sam Houston State University or any agency of the State of Texas legally liable for injury 
sustained during my participation in an international educational program. 

 
6. That in the event of some circumstance requiring my withdrawal and return to the United States of 

America for whatever reason, Sam Houston State University nor any agency of the State of Texas shall 
be liable for the additional costs of participation. 

 
7. That I will immediately inform the International Program Committee of any changes in plan concerning 

my participation in the international program after being awarded a scholarship and that I will return the 
funds promptly. 

 
8. That in the even of any breach of the agreements, I will refund all or part of the scholarship award as 

determined by the International Programs Committee and if legal action is required to enforce this 
agreements, that I will bear liability for all costs of litigation.   

 
 
 
_____________________________________________        __________________________________ 
Signature       Date 


