
APPLICATION FORM 
AFA STUDY ABROAD SCHOLARSHIP IN AFRICA (ASASA) 

http://afastudies.eku.edu/ 

Personal Information 

Name of Applicant: ______________________________   EKU ID Number: _______________________ 

EKU Email: ____________________________________    Phone Number: _________________________ 

Academic Information 

Major_____________________________        Minor/Certificate: ______________________ 

GPA: _____________________________ 

Study Abroad Program in which you wish to participate: 

Country of Program: ______________________________ Title of Program: ____________________ 

Term of Program: ________________________________ Course Credit:  ______________________ 

Why do you want to study abroad in your African country of choice?  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

How will this study abroad impact your academic and professional goals? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

http://afastudies.eku.edu/


 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 
 

 

_________________________________________________________________________________________________________   

 

 

_______________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 I hereby verify that all information is correct.  My signature gives permission for any EKU 

Scholarship Committee, the University Scholarship Coordinator or the Foundation Scholarship 

Coordinator to review any academic or financial aid records.  

 If awarded ASASA, I agree to submit within one month of my return at least ten annotated photos, a 

video journal, and 500 word essay about my study abroad experience to Ogechi Anyanwu at 

ogechi.anyanwu@eku.edu.  

 

___________________________                     ___________________________________ 

Signature of Applicant          Date  

 

 

____________________________                     ___________________________________ 

Signature of AFA Director          Date  

 

Please return this completed application and other required documents noted in the 

scholarship instructions to: 

 

 Eastern Kentucky University  

African and African American Studies 

 ATTN: Margaret Hale  

Keith 143 

Richmond, KY 40475‐3102  

Phone: 859-622-7235; Email: Margaret.Hale@eku.edu 

mailto:ogechi.anyanwu@eku.edu
mailto:Margaret.Hale@eku.edu



