
19-20 Michael W. MacFarlane Jr. Memorial 
Scholarship Application - Study Abroad 

 

__________________________________________________________________________________________________________ 
This scholarship was established to support undergraduate students who wish to study abroad for a semester or an 
entire academic year.  
 

Eligibility Criteria: 
• Must demonstrate financial need by completing a Free Application for Federal Student Aid before March 1, 

2019 
• Preference given to members of the Phi Kappa Theta fraternity 
• Preference given to History or Political Science majors 
• Secondary preference given to members of Phi Sigma Sigma, Delta Pi Omega, Iota Delta Nu, or Alpha Sigma 

Tau sororities 
 

 

(Check One):                 Travel between July 1 and December 31 App Deadline: March 1 
                   Travel between January 1 and July 30  App Deadline: October 1 
 
 
 

 

Please complete the following.  
 

_______________________________________    ________________________________     ___________________________ 
Last Name                                                 First Name                                                  Student ID Number 
 
_______________________________________ __________________ _______            _____________ 
Permanent Street Address                 City State                     Zip  
   
_______________________________________ _________________________                        _____________ 
Phone  UMD Major/Minor                                                       Admit Term 
 
______________________                                                                                 _______________________________________________ 
Expected Graduation Term                                                                             Name of High School  
 
___________________________________                     __________________________                            ______________________________ 
Study Abroad Accrediting Institution                                 Dates of Travel (begin and end)                             Estimated Cost of Program 
             

 
The following items are also required. Incomplete applications will not be considered. 
 

 Please answer the following questions:  
o Are you a member of the Phi Kappa Theta fraternity?               YES     NO 
o Are you a member of any of the 4 sororities listed above?       YES     NO 

 If YES, which sorority? ______________________________ 
 

 A one-page essay describing why you have chosen your program and location. How will studying abroad support 
your career and life goals? 

 
 

 Unofficial UMD transcript. Can be obtained at the Registrar’s Office or through COIN  
 

 A list of extracurricular activities, including awards, volunteer activities, hobbies, etc. Include a brief explanation 
of your Greek life experience. 
 

 

I authorize release of my relevant demographic, academic and financial aid information to the selection committee 
and/or fund donor. I understand that I must file the 2019-2020 Free Application for Federal Student Aid (FAFSA) by 
March 1, 2019, to be considered for scholarship assistance.  
 
 
 
 

 
 

_________________________________  ____________________________________         ________________ 
Printed Name                                                      Signature                                                        Date 
 
Please return completed application materials to the Financial Aid Office, University of Massachusetts Dartmouth, Foster 
Administration Building Room 105, 285 Old Westport Rd, Dartmouth, MA 02747 or financialaid@umassd.edu 

For Office Use Only 
Date Received ___________    Initials __________ 
Complete: Y  N       Coded: Y   N 
 
 


