
Associated Colleges in China 
c/o Hamilton College 
198 College Hill Road 

Clinton, NY  13323 
315-859-4326 (phone), 315-859-4222 (fax) 

 
 

Scholarship Application for Study Abroad 
 

 
This Section to be Completed by Student 

 
______________________________ ____________________ ____________ 
Name of Student    Social Security #  Class 
 
______________________________ ____________________ 
Birth Date     Cum GPA (on 4.0 scale) 
 
______________________________ ____________________ 
Present Institution    E-mail Address 
 
Term of Interest:   
o Spring   (year ___________) 
o Spring/Summer  (year ___________) 
o Summer   (year ___________) 
o Summer/Fall  (year ___________) 
o Fall   (year ___________) 
o Fall/Spring  (year ___________) 
 
 
Authorization:  I give my permission to release financial and financial aid data to the Associated 
Colleges in China program for the purpose of calculating my application for financial support. 
I certify that the enclosed information and attached statements are correct and agree to inform the 
Associated Colleges in China of any outside scholarships I will receive. 
 
___________________________________  _________________________ 
Student Signature     Date 
 
 
Note:  Please attach a statement not more than one page long addressing your need for funding and how 
this funding will assist you in accomplishing your academic goals. 

 
 

 

 
This Section to be Completed by Financial Aid Administrator 

The student named above is applying for financial support toward the cost of attending the Associated 
Colleges in China program.  Your help is requested with this application.  .  Actual costs for the period 



of study can be obtained by contacting us at (315) 859-4326; faxing us at (315) 859-4222; or e-mailing 
us at acchina@hamilton.edu. 
 
__________________________________ __________________________________ 
Name      Title 
 
 
_________________  _________________  ______________________ 
Phone    Fax    E-mail   
 
________________________________   ______________________ 
Signature       Date 
 
Current Annual Cost of Attendance for Resident Student    $_______________________ 
Cost of Attendance for the Term Indicated by Student         $_______________________ 
Student’s Expected Family Contribution             $_______________________ 
 
Financial Aid Expected for Term Indicated Above: 
(if summer term and no aid is available, simply mark N/A) 
 
Grants:     Amount 
Federal Pell Grant    ______________ 
State Grant     ______________ 
College Merit Awards    ______________ 
College Need-Based Grants   ______________ 
Other (please list) 
___________________   ______________ 
___________________   ______________ 
 
Total Grants:     ______________ 
 
Loans: 
Federal Subsidized Stafford Loan  ______________ 
Institutional Student Loan   ______________ 
Federal PLUS Loan    ______________ 
Other (please list) 
____________________   ______________ 
____________________   ______________ 
 
Total Loans:     ______________ 
 
Total Aid:     ______________              
 

mailto:acchina@hamilton.edu�

