
College of Arts and Sciences  
STELLAR Student Travel Study / Study Abroad Award Application 

Name: Major:   
Tel: E-mail:  
SIUE ID #: Date expected graduation: 

The College of Arts and Sciences STELLAR Student  Travel Study / Study Abroad Award has been 
established to support up to two STELLAR stude nts a year with awards up to $1,500, to help offset 
the cost of an SIUE sponsored international travel s tudy or study abroad experience. 

Please provide the following information: 
Dates of the anticipated international experience:  From     To  
Countries you will visit:  
Institution where you will study (if applicable):  
Faculty sponsors (if faculty led):   
Study abroad advisor (if applicable):   
Brief budget of expenses (not including tuition) that you will personally incur.  Please itemize these to 
the extent possible (if necessary, attach additional information):  

Budget Item___________________ Cost ___________       Budget Item___________________ Cost ___________    
Budget Item___________________ Cost ___________       Budget Item___________________ Cost ___________ 
Budget Item___________________ Cost ___________       Budget Item___________________ Cost ___________ 
Budget Item___________________ Cost ___________       Budget Item___________________ Cost ___________ 

Total cost to you $______________ 

Sponsoring faculty recommendation.  If the trip is faculty led, your instructor should fill this out.  If it 
is a study abroad experience your faculty mentor should complete this section. 

Please explain the benefit that the student is likely to gain from this experience, including how it 
will benefit their academic and professional development. 

Signatures 

STELLAR student: _______________________________________  Date: ____________ 

Sponsoring faculty: _______________________________________ Date: ____________ 

This form must be accompanied by the indicated narrative.

 Submit to Dean, College of Arts and Sciences, Box 1608, Peck 

Hall  DEADLINE December 6, 2019 
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