
VILLANOVA UNIVERSITY
CENTER FOR ARAB AND ISLAMIC STUDIES

ST. AUGUSTINE SCHOLARSHIP FOR ARAB AND ISLAMIC STUDIES

APPLICATION

NAME:_________________________________________________________

PRESENT ADDRESS:______________________________________________

_______________________________________________

TELEPHONE:Home ( )____________ Local ( )_________________

HOME ADDRESS: _______________________________________________

_______________________________________________

Class Status (circle one): FRESHMAN SOPHOMORE JUNIOR SENIOR

Relationship to the Center (circle one): CONCENTRATION or MINOR

CENTER ACTIVITIES: Please list co-curricular programs in which
you have participated.

__________________________________________________________

__________________________________________________________

FACULTY REFERENCES: (provide names)

(1) __________________________________________________________

(2) __________________________________________________________

STATEMENT:Please attach a two page statement outlining your
plans for research, language study, internship,
and/or program of academic studies and stating
your specific financial needs.

DEADLINES: December 1 or March 15


