Michigan Association of International Educators Conference
Student Award Grant Application
See deadline info on www.maie.us

Applicant Information:

Name

Institution

Address

Phone Fax

Email

Role in International Office:
Unpaid Student Volunteer (identify your role )

DPaid Student (identify your role )

Level of Study
DUndergraduate DfreshmanD sophomoreDjuniorD senior|:| Graduate

Field of Study

Prior attendance at a Michigan Association of International Educators Conference:
11 have not previously attended
1 attended a conference in (specify year)

ior Michigan Association of International Educators Conference Grant Recipient:
| have never received this grant
|___|I received a grant in (specify year)

My institution/organization is:
2-year [_J4-year [__State |:|Private

[_]Non-profit/ community organization

[_]Other:

Please total both undergraduate and graduate student populations for:

Total number of international students

Total number of US students studying abroad

Total campus enroliment (all students)



http://www.maie.us/

Michigan Association of International Educators Conference Newcomer Professional

Development Grant Application
Page 2 of 2

Are you presenting at the MAIE Conference?

[ Jves| |No If yes, which session

How did you hear about the Michigan Association of International Educators Conference Grant

Program?
Internet
Michigan Association of International Educators Chronicle

[_]Other:

Tell us about your career plans in international education (150-200 words):

Please attach a letter of recommendation from a professional in your organization/institution’s
international office.

Date /]

Sign
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