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SVERIGE-AMERIKA STIFTELSEN

THE SWEDEN-AMERICA FOUNDATION

Address:

Box 5280

102 46 Stockholm

Sweden Tel: + 46 (0)8 611 46 11
Website: www.sweamfo.se

e-mail: info@sweamfo.se

APPLICATION FOR UNDERGRADUATE SCHOLARSHIP
AT AUGUSTANA COLLEGE, ILLINOIS 2010/2011

PERSONAL DATA

1) Name:

Last First Middle

Prefer to be called: Former last name(s) if any:

2) Gender [ male [ female

3) Date of Birth

Month Day Year Swedish personal id
4) Place of birth: (city, country) 5) Citizenship(s):
6) Present address:
Street and number Postal code City, Country
Telephone Mobile phone

email address



7) Permanent address: (if different from above)

Street and number Postal code City, Country

Telephone

8) Emergency contact person:

Name Relationship fo you Telephone
9) Area(s) of academic conceniration/major: or undecided [
10) Possible career or professional plans: or undecided [

EDUCATIONAL DATA

11) Secondary School:

Address:

12) Name of principal:

School telephone: School fax:

13) Date of entry: 14 ) Date of exam:

15) List all other secondary schools, including summer schools and programs, you have altended beginning
with secondary school:

Name of school Address Dates Attended

16) List all colleges/universities you have attended. List names of courses taken for credit on a separate sheet.
Signed and franslated course transcripts should be provided as soon as possible.

Name of college/university Address Dates attended Degree awarded

17) If not currently attending school or college/university, please check here: [
Describe in detail, on a separate sheet if necessary, your activities since last enrolled.




ACADEMIC HONORS

18)Briefly describe any scholastic distinctions or honors you have won beginning with ninth grade:

FAMILY DATA

19) Mother’s full name

Occupation:

Describe briefly

Name of business or organization

Name of university (if any): Degree: Year:
20) Father’s full name:
Occupation:
Describe briefly Name of business or organization
Name of university (if any): Degree: Year:

21) With whom do you make your permanent home? (Both parents, one parent or neither.)

22) Please give names and ages of your siblings. If they have attended college in the United States or
Canada, give the names of the institutions attended, degrees, and approximate dates:

EXTRACURRICULAR, PERSONAL, AND VOLUNTEER ACTIVITIES

23) Please list your primary extracurricular, community and family activities and hobbies in the order of their
interest to you. Include specific events and/or major accomplishments. Please (X) in the right column those
activities you hope to pursue in the US

Activity

Active from
month / year

to month/year

Approximate

time spent
hours/ weeks/
week year

Positions held,
honors

Do you plan
to participate
in this activity
inthe U.S. 2




WORK EXPERIENCE

24) List any jobs (including summer employments) you have held during the past three years.

Describe work assignments Employer Dates of Number of
employment hours

25) In the space below, briefly discuss which of these activities (extracurricular, personal or work) that has had
the most meaning for you, and why.

PERSONAL STATEMENT

This personal statement helps us become acquainted with you in ways different from courses, grades, test
scores, and other objective data. It enables you to demonstrate your ability to organize thoughts and express
yourself.

The statement should be typed, 1-2 pages in length, and contain an autobiographical essay, describing your
cultural background, personal interests and academic goals. You may also discuss some issue of personal,
local, or national concern and its importance to you.

| give permission to the Sweden-America Foundation to:
Publish my name on The Sweden-America Foundation's website. [] Yes [ No

My signature below indicates that all infformation in my application is complete, factually correct
and honestly presented.

[1 My parents/guardian and | have read and understood the information written in the document
“Stipendium for studier pa Augustana College, Rock Island lllinois i USA for lasaret 2010/2011”

Signature: parent if under age Date:

| received information about The Sweden-America Foundation's College Program from:

1) parent or sibling [ 2) other relative [1 3) friend [ 4) student counsellor [ 5) the SACO student fair []
6) other student fair [1 (specify): 7)Internet [] 8) other [

Sverige-Amerika Stiftelsen 18/08/09



