Application for Scholarship
for AATG German Summer Study Program

Application Date:

Student Name:

Address:

City, State, ZIP:

Email:

Phone:

School:

German Teacher:

Financial Need (to be filled out by parent/guardian):

Parent name:

Adjusted gross income (AGI) of last fiscal year, as re-
ported to the IRS:
#of dependents on tax return:

Please include a photocopy of parent or guardian’s most
re-cent Federal Income Tax Return showing adjusted gross
in-come, or other proof of income documents if no return
was filed.

Please use an additional sheet to answer the following
questions and attach to application form.

1. Student answer: Why are you interested in the German Summer
Study Program and what is your intended use of the knowledge and
Skills you hope to gain?

2. Parent answer: What current financial factors qualify your child for
a need-based scholarship? Please explain any circumstances to
help clarify your current financial status.

Summer Study Scholarships cover 50% of AATG program cost

Candidates need to reside in MN to be eligible for a GAIl scholarship.
Recipients will be notified of scholarship award decisions as soon as
possible following receipt and review of the application

Please return completed form to:
Germanic-American Institute
Attn. Language Services

301 Summit Avenue

Saint Paul, MN 55102

Office: 651-222-2979
Fax: 651-222-6295
E-mail: language@gaimn.org
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