AMICI GRANTAPPLICATION

FOR THE 2011-2012Academic Year 

 (Please type or print)

Name _______________________________________________________Date of Birth____/____/____













Mo       Day      Year

Your Campus Address _________________________________________ Phone________________ 

E-mail address________________________________________________

Your Permanent Address _____________________________City____________ ___State___ZIP_____

Parent/Guardian _______________________________________

Standing when abroad:  □ Fr.   □ So.   □ Jr.  □ Sr.  Major 1______________Major 2_________________

           Minor 1______________Minor 2________________

DU Cumulative GPA__________ Anticipated year of graduation _________Degree______________ 

If Graduate Student, what program and degree(s) awarded:

Program____________(BA/BS)______ Year_____Program_____________(MA)_______Year______

Scholarships & honors received {Additional sheets my be used} ___________________________________________________________________________________

___________________________________________________________________________________
Study Abroad or Program plans: Name of Institution:_______________________________________

Name of Study Abroad Program_________________________________________________________

Duration of Program ___________Beginning date ________________Ending date_________________

Part-time work_______________________________________________________________________

___________________________________________________________________________________

Extracurricular activities________________________________________________________________

___________________________________________________________________________________

Previous Study abroad experience_______________________________________________________

Print name and e-mail address of academic advisor_________________________________________

Signature of advisor__________________________________________date_____________________

Please go to next page
Application Continued
2011-2012 Amici Grants for the Italy Study Abroad Program
Name _____________________________________________________ID. #. ___________________

Will you be a Cherrington Global Scholar?   Yes ______ No ______
How would you use the grant money? Tuition: _______ Books:_______ Room & Board: _________ 

Air fare:________ Other:_________________________________________________
Applicant's Statement:

I UNDERSTAND THAT SHOULD I WITHDRAW FROM THIS PROGRAM BEFORE COMPLETING IT, I WILL FORFEIT THE ENTIRE SCHOLARSHIP.
Applicant’s signature ______________________________________________Date_________________

Any misrepresentation on this application will be cause for disqualification.

GRANTS WILL BE AWARDED ON SATURDAY, MAY 1, 2011

Please plan to attend the award ceremony 

All APPLICATIONS MUST INCLUDE:

1. Application 

2. A one-page essay about yourself, your study abroad goals and expectations 

3. One recommendation from a current professor. Please use the 

Study Abroad Recommendation Form (www.du.edu/intl/abroad/forms.html)

4. Copies of APR transcripts (Display Transcripts)

5. Lamont applicants include a performance media file, CD or DVD

Application Deadline: February 25, 2011 before 4:30 PM MST 

 Applications are to be sent to the Amici Grants Committee 

Applications must be emailed to both of the following addresses: gpolidori@pfmlaw.com and ccwhit@q.com  Faculty Recommendations are to be sent to the above email addresses.

AMICI of the University of Denver, Colorado, Inc. Sturm Hall 391 2000 E Asbury, Denver, CO 80208
