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Rhode ls land Col lege

Providence,  Rhode ls land

02908- '1991

Bhode ls land Gol lcse toundat ion
Sidgway I .  Shinn f r .  Study AbroadIuni l

Guidel ines and Procedures

In September 1987 the Board of  Directors of  the Rhode ls land Col lege Foundat ion approved the fo l lowing statement to

descr ibe the cr i ter ia to be used in select ing recip ients for  awards f rom the Fidgway F.  Shinn Jr .  StudyAbroad Fund. Appl icants

should consider the fo l lowing cr i ter ia in shaping proposals:

Applications for this competitive scholarship may be submitted to the Awards Committee by any undergraduate student in

any field of study who has a 2.5 cumulative GPA. Students who have completed a bachelor's degree and returned for a

second degree or  cert i f icate program are not  e l ig ib le.  Appl icants wi l l  have completed 30 credi t  hours at  Rhode ls land Col-

lege by the time they apply. Please note, transfer students who will have earned 30 credits hours at Rhode lsland Col-

lege by the end of  the semester in which the proposal  has been submit ted are also el ig ib le to apply.  Students must return

to campus for at least one semester after their study abroad. The study abroad experience may be no less than twelve

weeks and no more than two years.  There is  no set  amount for  the scholarship.  The awards depend on the number of

students competing, the quality of their proposals, and the amount of money available to the Awards Committee in a

given year.

Appl icat ions wi l l  be due in the Depanment of  History,  Gaige Hal l  206 on Februrary 1st  or  i f  i t  fa l ls  on a weekend, the

subsequent Monday.

Students would be well advised to consult with the Director of Study Abroad at Rhode lsland College and also with faculty

members in their  pr incipal  f ie ld of  study as they develop a proposal .  Students should also consul t  their  department 's

Shinn Lia ison for  f  ur ther informat ion.

The appl icat ion includes:

A statement of rationale with an indication of how the proposal relates to the student's field(s) of interest or study at

Rhode lsland College. This consists of a separate 2-3 page document and a summary thereof in the application itself.

A specific plan for a minimum of three months and a maximum of twenty-four months of study abroad

Website information about intended program or place of study.

Three letters of recommendation from facultv at Rhode lsland Colleqe.

An est imated budget that  indicates the speci f ic  request  f rom th is f  und and the source or  sources for  the balance

of the projected expenses for  the study abroad exper ience.  (Be advised that  Shinn Fund scholarships can only

partially f und a study abroad experience.)

Authorization to obtain a copy of the applicant's transcript, f inancial aid applications and records, academic integrity

record.  and disc io l inary record.

5 . Students must be available in Februarv for an interview with the Awards Committee.

l f  accepted for  a Shinn Fund Study Abroad Award,  students must s ign a "Shinn Scholar  Agreement"  document which

del ineates the indiv idual 's  responsibi l i t ies to the Shinn Commit tee dur ing and subsequent to the study abroad exper ience

6 .



Authorization

D I grant permission to the Awards Commi-ttee to obtain a copy of my transcript.

D I grant permission to the Awards Committee to check my financial aid applications and records.

t! | grant permission to the Awards Committee to obtain a copy of my academic integrity record.

D I grant permission to the Awards Committee to consult with the Dean of Students about my disciplinary record.

Signature of  appl icant

Personal Information

Student lD Date of application

Date received

Name

L St

Home mai l ing address

M i d d l e  I n i t i a l

No./Street

City/Town State Zip Code

Telephone Numbers (Home & Cel l ) E-mai l  Addresses (RlC & Pr ivate)

Parents'/G uardians' Name/s

Parents'/Guardians' Home Address/es

Parents ' /G uardians'  Phone N umber/s :

Major/minor/concentration of study

Credi t  hours completed

The Proposal

G.P.A Anticipated date of graduation

1 . Description of Proposal: Please write an essay in which you describe what it is you propose to do and attach it to this

appl icat ion.  Your proposal  must  inc lude c lear responses to the fo l lowing:

Def ine what you intend to do.  What are i ts  pr incipal  purposes? How did you become interested in th is? How does th is

relate to your interests and/or fields of study? How does this relate to your major or minor or concentration? Where,

when, and how wi l lyou undertake to carry out  th is proposal? Have you made prel iminary inquir ies as to avai lable pro-

grams that  correspond wi th your intent? What is  the calendar and is  i t  workable wi th your complet ion of  degree require-

ments and/or  graduat ion plans? Wi l l  th is proposal  require you to have a faci l i ty  in a language other than Engl ish? l f  so

do you have that competence?

lf you already have selected courses to attend as part of the study abroad experience, please get Course Authorization

forms s igned by the respect ive department chairs and then turn them in to the Director  of  Study Abroad These wLl l  be

forwarded to the Records office in order that you receive appropriate credit for the courses taken as part of the study

abroad exoerience



Summary of Proposal

Please provide in 100 words or  fewer a summary of  what you plan to do whi le abroad

Letters of Recom mendation

1. Please ask three people to submit letters in support of your proposal. Letters of recommendation should be written on

Rhode lsland College letterhead stationery and sent to the Chair of the Awards Committee, History Department, Rhode

ls land Col lege,  Providence,  Rl  02908 in a sealed envelope.  One let ter  must  be f rom the chair  or  the chair 's  destgnee

in tha . lan ' r tmant in which you are major ing or  doing your pr incipal  work A second let ter  must  be f rom the facul ty

member wi th whom you work most c losely in developing th is proposal  and in p lanning how to integrate i t  in to your pr inci -

pal field of study. A third letter should be from a faculty member who knows your work. (Should you be working with the

nheir  ac vnr r r  nr i r l6 jp3l  adviSOr,  SeCUre a th i rd let ter  f  rOm another faCUlty member whO knOwS yOUr wOrk.)  Be Sure tO aSk

for  let ters of  recommendat ion in a t imely fashion,  so referees can submit  them on or  before the February 1st  due date.

2. Please indtcate the names of the people asked to write letters of recommendation:

Chair  of  Department/Chair 's  Designee

Principal  Facul ty Advisor

Facul ty Member

Calendar

Date of departure_ Length of study Return date



Budget

In developing th is budget,  be certa in to consul t  wi th the Off ice of  Student Financia l  Aid at  Rhode ls land Col lege.  Also,  you

should consider your normal  semester 's  or  term's or  year 's  tu i t ion as the base which you would usual ly  be expected to fund

You should provide as much documentation as possible to support the budget.

Expenses

Transportation (round-trip air) ...

T u i t i o n  f e e s . . . . . . . . . .  .

Visas ( i f  needed)

Local bus/transport (related to proposal) ...

Travel  ins ide country ( re lated to proposal) . .

Housing/ lodging . .

Board f food . . .  . . . . . .

Ma te r ia l s /books .  . .  . .  . . . . .  . . . . .

Miscel laneous (speci fy)

Clothing/ laundry

Total  est imated expenses. . . .

Anticipated lncome

Students are expected to participate in the expenses related to study abroad-

Savings avai lable (as of  departure) . . . .

$---

Q n h n l a r q h i n q

Financia l  a id package . . .

Parents '  part ic ipat ion . . . . . .

Other .

Sub to ta l . . . . .

Amount requested f rom ShinnStudy Abroad Fund..

Totalest imated income

. . D

s

. . u

\

The undersigned acknowledges the application is complete

Shinn L ia ison

Rev Fal l  20.14



Shinn Study Abroad Fund Application Form Check List

All Shinn Study Abroad Fund applicants MUST consult with their department's Shinn Liaison to have this
document filled out and signed. This ensures that the Shinn Study Abroad Fund Awards Sub-Committee
receives complete applications on the February 1st submission date. This will prevent rejection of the
application based on technicalities.

Requirements for the Shinn Application Information Present

Authorization/Sig nature of Applicant

Personal Information

Complete Proposal attached to the Application Form

Summary of the Proposal [ l

Letters of Recommendation (sent directly to Chair of Awards Sub-Committee) t l

Names of Individuals Writ ing Letters of Recommendation

Calendar

Budget (as complete and accurate as possible)

Shinn Liaison Name:

tr
fl

tr
tr

Signature of  Shinn Liaison:

Student Name:

Student's Signature:

Date Completed:


