
Magellan	  Scholarship	  Form	  
Make	  sure	  to	  complete	  this	  form	  properly.	  Allow	  plenty	  of	  time	  before	  the	  scholarship	  deadline	  to	  ask	  your	  teachers	  for	  
recommendation	  letters	  and	  to	  request	  a	  copy	  of	  your	  transcripts.	  The	  Magellan	  Scholarship	  Committee	  will	  meet	  each	  
Friday until all scholarships are awarded.	  You	  will	  be	  notified	  of	  a	  scholarship	  award	  within	  3	  days	  of	  the	  decision	  by	  
phone	  or	  email.	  Scholarships	  will	  be	  reviewed	  in	  the	  order	  they	  have	  been	  received.	  If	  you	  need	  help	  completing	  this	  
form,	  call	  us	  at	  877-276-8770	  or	  send	  an	  email	  to	  scholarships@magellanstudyabroad.com.	  Don’t	  delay	  submitting	  your	  
documents.	  
Student	  Information:	  
Full	  Name:	  _____________________________________________	  Email	  Address:	  ________________________________	  

Gender:	  M	  /	  F	  (Please	  circle	  one)	   Date	  of	  Birth:	  ___/___/___	  

Grade	  Level	  at	  the	  time	  of	  application:	  _______________________	  

Mailing	  Address:	  ____________________________________________________________________________________	  

City:	  _____________________	   State:	  _________	  	  	  Zip:	  ________	  Home	  Phone:	  ____-‐____-‐______	  

Parent/Guardian	  Information:	  
Name:	  	  ____________________________________________________________________________________________	  

Best	  Contact	  Number:	  ____-‐____-‐_____	  	  	  (Home/Cell)	   Email	  Address:	  	  _______________________________________	  

School	  Information:	  
High	  School	  Attending:	  ________________________________	  City:	  ______________	  State:	  ______	  

Foreign	  Language	  Studied:	  _____________________________	   Years	  Studied:	  ________________	  

Foreign	  Language	  Teacher:	  _____________________________	  

Who	  referred	  you	  for	  the	  Magellan	  Scholarship	  Program:	  ____________________________________________________	  

Program	  Details:	  

Which	  scholarship	  are	  you	  applying	  for?	  

Magellan	  Traveler	  ($1000)	  	  	   Magellan	  Explorer ($2000)	   Magellan	  Pioneer	  ($3000)	  

Which	  program	  are	  you	  interested	  in	  attending?	  

Salamanca	  &	  Madrid	   	  	  	  	  	  	  	  	  	  	  	  Salamanca	  &	  Galicia	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Galicia	  &	  Salamanca	  

Please	  read	  carefully	  and	  sign	  where	  indicated:	  

I	  understand	  that	  my	  scholarship	  application	  will	  be	  reviewed	  once	  all	  documents	  have	  been	  received	  by	  Magellan	  Study	  Abroad.	  In	  the	  event	  the	  
program	  or	  scholarship	  I	  have	  selected	  is	  unavailable,	  I	  understand	  that	  the	  scholarship	  may	  be	  awarded	  for	  a	  different	  Magellan	  Study	  Abroad	  
program.	  I	  attest	  that	  all	  the	  documents	  submitted	  with	  this	  application	  form	  are	  true	  and	  no	  falsified	  documents	  have	  been	  included	  with	  this	  
scholarship	  application.	  I	  am	  aware	  that	  these	  scholarships	  are	  only	  applicable	  to	  programs	  during	  Summer	  2018.	  I	  understand	  that	  Magellan	  Study	  
Abroad	  reserved	  the	  right	  to	  remove	  any	  application	  for	  not	  meeting	  deadlines	  or	  for	  being	  received	  with	  incomplete	  or	  missing	  documents.	  I	  
further	  understand	  that	  Magellan	  Study	  Abroad	  reserves	  the	  right	  to	  remove	  any	  application	  prior	  to	  the	  start	  of	  any	  program	  due	  to	  suspension	  or	  
expulsion	  from	  school,	  or	  during	  a	  program,	  due	  to	  behavior	  deemed	  detrimental	  to	  themselves	  or	  others	  enrolled	  in	  the	  program,	  according	  to	  the	  
judgment	  of	  Magellan	  Program	  Directors	  –	  at	  my	  own	  expense.	  If	  I	  am	  awarded	  a	  scholarship	  my	  parents	  and	  I	  will	  be	  required	  to	  sign	  an	  
Enrollment	  Contract,	  a	  Release	  &	  Waiver	  Agreement,	  and	  provide	  a	  completed	  Medical	  Form	  as	  a	  condition	  of	  participation	  in	  a	  Magellan	  Study	  
Abroad	  program.	  

Student	  Signature:_____________________________	  Parent	  Signature:______________________	  Date:___/___/___	  


