
DR. INA STEGEN SALZBURG COLLEGE SCHOLARSHIP APPLICATION 
 

The Dr. Ina Stegen Scholarship Fund has been established by former Salzburg College students to support future generations of students in 
making their dream of study abroad at Salzburg College come true. 
 
All students that are a U.S. citizen or legal resident of the U.S. and are attending a U.S. college (including junior colleges) or university are 
eligible to apply.  
 
The scholarship is open to all students of all majors for their first semester of study at Salzburg College. 
Only students accepted at Salzburg College are eligible to receive the scholarship. Those students who would be unable to attend without 
some financial assistance will be given priority in the selection process. This need will need to be articulated together with the imminent 
interest in studying at Salzburg College in the application essay.  
 

Deadline Fall Semester Deadline Spring Semester 

May 1 October 1 
 

Applications must be received by Salzburg College by the deadline or they will not be considered. Incomplete applications will not be 
considered.  
PLEASE COMPLETE ALL INFORMATION BELOW IN BLACK INK. 
 
 

Personal Information: 

Name: _____________________________________________________    Social Security # (last 4 digits):  ____________________________ 

Home Address:__________________________________________________   City:_____________    State:_______  ZIP:_________________ 

Phone:  ______________________________________    Email:  ______________________________________________________________ 

Class:   Freshman      Sophomore      Junior   Senior            Term:     Fall/Year __________          Spring/Year ___________ 
 
 

College/University Information: 

Student ID Number (if available):  _________________________ School Name:     ________________________________________________ 

School Contact Person:   _______________________________________(Include particulars to assure check is forwarded to the correct department.) 

School Address:__________________________________________________   City:_________________    State:_______  ZIP:____________ 

School Phone:  ___________________________     School Fax:  ________________________  School Email:   __________________________ 
 
 

Financial Information: 

Please base the following numbers on a single term of enrollment only. 

 

1) Total loans that can be used for study abroad: 
2) Total grant dollars  

(not including loans) that can be used to finance 
study abroad  
(Pell Grants, SEOG, institutional grants, outside 
scholarships, etc.): 

3) Estimated Family Contribution (please use 
federal methodology): 

 

$ ____________________ 
 
 
 
 
$ ____________________ 
 
$ ____________________ 
 

To my knowledge, the information provided above is true and correct and in accordance with policies in effect at my home institution at the time 
of application. 
 
Signature: _____________________________________   Date: ______________________ 
 
 
 

-MORE- 

 



Application Requirements: 

Please complete your ESSAY addressing “How will study abroad in Europe influence your education as a global citizen?” The 600 word 
essay must be typed below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Semester applicants must submit a completed Salzburg College application, the Dr. Ina Stegen Scholarship Application and essay. Recipients will 
be notified in writing by the Dr. Ina Stegen Scholarship Fund before July 15

th
 for the fall semester and November 15

th
 for the spring semester. 

 
All correspondence and questions should be directed to: 
Salzburg College 
Dr. Ina Stegen Scholarship Fund 
Ursulinenplatz 4 
5020 Salzburg, AUSTRIA 
Email: office@salzburgcollege.edu 
Phone: + 43 (0)662 842 501 
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