
To be considered for an International Student Scholarhsip, you must complete this application and submit it with your application 
for admission. Applications submitted without documentation will not be considered. Scholarship notifications are mailed to applicants 
at the time of admission.

Embry-Riddle Aeronautical University considers citizens of all nations for scholarship assistance based on academic merit and on 
demonstrated financial need. Scholarships are reviewed and awarded on an annual basis for up to four years for a baccalaureate 
degree, and for up to two years for a master’s degree, provided that the student continues to show financial need and makes 
satisfactory academic progress. Annual increases or awards are not available.

In addition to scholarships, international students may apply for on-campus employment and may work up to 20 hours per week while 
school is in session. The University also offers a unique co-operative internship program for undergraduate students in certain majors.

U.S. citizens and permanent residents who reside outside of the USA are also eligible to apply for an international scholarship and 
may also be considered for state or federal financial assistance.

Deadline: International scholarship applications received prior to July 1 will receive priority consideration for the academic 
year beginning with the fall semester. Applications submitted after this date will still be considered; however, scholarship 
winners may receive smaller awards than if they had applied earlier. Applications for the spring semester should be 
submitted by December 1.

1. Name ______________________________________________________________________________________________________
Family/Last Given/First Middle

2. Date of birth (Month/Day/Year) ___________________________________________________________________________________

3. Citizenship _________________________________________________________________________________________________

4. Current marital status: Single       Married       Separated/Divorced

5. Start Semester______________________________________________________________________________________________

6. Anticipated graduation date __________________________________________________________________________________

7. Entry classification: Freshman      Transfer      Graduate Student

8. Number of semester hours completed: 0-30       31-60       61-90       91+

9. Total number in your household _________________________

Your current household includes which of the following: Parents       Spouse and/or children Self only       Partner       Others

10. Who in the household is primarily responsible for providing for your education and living expenses while you attend ERAU?

(This person must sign and date the application below.)

Name_______________________________________________________________________________________________________

Relationship to applicant _______________________________________________________________________________________

Occupation_____________________________________________ Employer ____________________________________________

11. Your currency ______________________________________________________________________________________________

12. The exchange rate used to convert your currency to US dollars _________________________________________________
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13. Enter total yearly income (in U.S. dollars) for applicable household members:

a.) Applicant $ __________________________________ d.) Mother $ __________________________________

b.) Spouse $ __________________________________ e.) Other $ __________________________________

e.) Father $ __________________________________

14. Does the person named in question 10 own his or her home? Yes       No

If yes, please answer: a.) Year purchased/inherited ___________________

b.) Present sale value $ __________________

c.) Purchase Price $ __________________

d.) Remaining debt $ __________________

15. The primary source of household income is from:

Salary/wages       Family owned business       Other (please specify): _________________________________________________

16. Indicate the value of other assests:

a.) Land and buildings $ ________________________ d.) Money owed to family $ ________________________

b.) Savings $ ________________________ e.) Other (please specify) $ ________________________

e.) Investments $ ________________________

17. Please provide documentation to verify the financial information on this application, and indicate below the type provided.
International scholarship applications cannot be processed until adequate documenation is received. Applications 
submitted without documentation will not be considered.

Tax Forms Statement from bank

Statement from employer Other (please specify):________________________________________

18. Do you or does your family have assets in another county? Yes       No

If yes, enter the USD value of assests  $ ______________ Country where assets are held ______________________________

19. Indicate the sources and amounts of money to support your attendance at Embry-Riddle Aeronautical University. 
Please be as accurate as possible in estimating your financial resources in U.S. dollars for the academic year (fall 
and spring semesters). If any item does not apply to you, please enter a zero in that line. We estimate that the 
direct cost per academic year of attending Embry-Riddle (tuition, room, and board) is approximately U.S. $31,805 for 
undergraduates and U.S. $29,000 for graduate students.

Sources of funds available for educational expenses.

a.) Personal income $ _____________ h.) Veteran’s benefits $ _____________

b.) Spouse’s income $ _____________ i.) Grants-in-aid (not from ERAU) $ _____________

c.) Parent’s income $ _____________ j.) Social welfare programs $ _____________

d.) Income from relatives, friends, sponsors $ _____________ k.) Personal and other loans $ _____________

e.) Savings $ _____________ l.) All other sources not included above $ _____________

f.) Government assistance $ _____________ Total of Estimated Sources $ _____________

g.) Tuition assistance or reimbursement $ _____________
(you and/or your parent’s employer)

Certification: We declare that the information on this application is true, correct, and complete.

Signature of Student _______________________________________________________________ Date___________________________

Signature of Primary Provider ________________________________________________________ Date___________________________
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