
The DiSepio Institute for Rural Health and Wellness 

at Saint Francis University 
 

Travel/Study Scholarship Application (Deadline: April 1) 

 
Name:  _________________________________________________________________ 

 

Program:  _______________________________________________________________ 

 

Telephone:  _________________________  Email:  _____________________________ 

 

Date of Application:  __________________  Projected Graduation Date:  ____________ 

 

Languages spoken (other than English):  ______________________________________ 

 

Years of study?  _______  Level of proficiency?________________________________    

 

Cumulative GPA?:  __________      

 

Grant to be used during clinical 1  2  3  4  5  6  7  8  9  (circle one) 

 

Attach an essay (250 words) describing why you would like to participate in clinical 

study abroad. 

 

To submit this application, you must have the approval of the Academic 

Coordinator of Clinical Education/Clinical Coordinator/Fieldwork Coordinator and 

the Chair of your Department. 

 

 

_______________________________________________     _____________________  
Name/Signature of Applicant             Date 

 

 

_______________________________________________     _____________________  
Name/Signature of ACCE/Fieldwork Coordinator/Clinical Coordinator         Date          

         

                         

_______________________________________________     _____________________  
Name/Signature of Department Chair                    Date 

 

 

Return to:  Janet Long, Administrative Coordinator 

  DiSepio Institute for Rural Health and Wellness 

  Saint Francis University 

  117 Evergreen Drive 

  Loretto, PA 15940 


