
   Office of Financial Aid 
 P.O. Box 5005  

 Ashland, VA 23005 

 

If returning this form by mail, send to: Financial Aid Office, Attn: Jennifer Berg, Randolph-Macon College, 

P.O. Box 5005, Ashland, VA 23005 

 
APPLICATION FOR NEED-BASED TRAVEL SCHOLARSHIP 

J-TERM 2009 
 

.   
ELIGIBILITY:  To be eligible to apply, students must (1) have the 2008-2009 Free Application for 
Federal Student Aid (FAFSA) completed and (2) be pre-registered for a J-term 2009 travel 
course. 
 
APPLICATION:  Please complete Part 1 and 2 of this form and attach a brief letter explaining 
why you need financial assistance to participate in the travel course.   
 
DEADLINE:  Completed applications must be received by the priority date of May 1, 2008.  
Applications received after this date will only be considered if funds are still available. 
 
NOTIFICATION:  All current students will be notified mid-June when returning student financial 
aid award letters are sent out. Those students not receiving a scholarship will be placed on a 
waiting list.      
 
SCHOLARSHIP DETAILS:  Scholarship award amounts vary and are based on the total cost of 
the travel course as well as the demonstrated need of the student as defined by the FAFSA.  Due 
to limited funds and the large amount of applicants – no student will receive more than half of 
their total trip cost.   
 
 
PART 1: Please complete the following information 
 

Name: _______________________________________________________________________ 
  (Last)    (First)    (Middle) 

J-term travel course number(s): ___________________________________________________ 

J-term travel course name(s): _____________________________________________________ 

Are you pre-registered for this course?  Yes___    No___    

Have you completed and submitted a 2008-2009 FAFSA?  Yes___ No___ 

R-MC Email address: _______________________ Cell phone # _________________________ 

 

Signature: ___________________________________ Date: ____________________________ 

 
PART 2:  Please attach a brief letter explaining your trip and your request for financial 
assistance. 
 
 

For Office Use Only 
 

Travel Cost:  ______________________ 
 

1-month EFC:  ______________________ 
 

Total Need:   ______________________ 

 


