Student Application Form – International Studies Grant
Patricia Boucher Memorial International Exchange Travel Grant
Established in 2000 in memory of Patricia Boucher, an exchange student from Universite de Versailles SaintQuentin, through the generous support of her family and the many friends she made among the students at Huron
University College. It is intended to assist a student with travel expenses associated with the Huron/Universite de
Versailles Saint-Quentin exchange program. The recipient must be registered in a full-time program at Huron
University College and demonstrate financial need. If no Huron student is eligible, the bursary may assist a Versailles
student on exchange at Huron or assist a Huron student participating in an exchange with another European
university.
Eligibility: To apply, you must be a full-time Huron student returning to Huron after your exchange opportunity.
Instructions: Please include all required information, as indicated below, on a separate Word document and submit
the completed electronic application and any attachment(s) to the Student Awards Committee (c/o Valeeta
Blancher-Bennett, Coordinator, International Student Engagement, Room A106, valeeta.bennett@huron.uwo.ca).
Required Information:


Name: ___________________________________________________________________



Email (uwo account): ________________________________________________________



Year/Program: _____________________________________________________________



Where you are going (organization/location):
__________________________________________________________________________



Timeline and expected departure/return date: ___________________________________



Please attach a 500-word essay describing what your international exchange will include, how this study
experience will promote your academic, personal and professional development, and how it supports your
education at Huron and your future goals and aspirations. Please explain your financial situation, including
detailed budget, sources of funding, and any constraints.



Condition to receiving funding: upon your return, please provide an outcomes report, outlining your
experience and results, as well as your thank-you letter to our generous donors who made this support
possible.

Required Authorization:
If I am awarded the funding, I understand that my name will be provided to the donor(s). I also understand the
importance of writing a report to the donor[s] and preparing an outcomes report if I am selected.

___________________________
Applicant’s Signature

__________________________
Date Signed

