
 
APPLICATION FOR $1500 INCENTIVE SCHOLARSHIP 

Spring 2008 – Norwegian University of Life Sciences Exchange Program 
Note to preparer: Form must be legible. 

 
Student Name: _____________________________________________________________ 
 
Student Address: ___________________________________________________________ 
 
City: ________________________________  State: _______  Zip: _____________ 
 
Student Phone Number:  Local: (____) - ____ - _______  Email address:_________________ 
 
Student Identification Number: ______ - ______ - ______  Major: _____________________ 
============================================================================== 
 
PROGRAM INFORMATION (please complete information requested) 
Exchange Program – Spring 2008 Norwegian University of Life Sciences, Aas NORWAY 
Approved by: 
 
_________________________________________________   ________________ 
Signature of Academic Advisor       Date 
 
_________________________________________________   ________________ 
Signature of International Coordinator     Date 
 
_________________________________________________   ________________ 
Signature of Executive Director of International Programs   Date 
 
General Award Criteria 

1. The student must be enrolled full-time at UW-Platteville in the semester preceding the international 
experience. 

2. Students enrolled as ‘special students’ are not eligible. 
3. Students must consult with their academic advisors regarding international study.  No monetary award 

will be made unless the form has been duly signed by the academic advisor and international 
coordinator. 

Specific Criteria for $1500 Incentive Scholarship: 
a. Student must study during the spring 2008 semester at the Norwegian University of Life Sciences, Aas 

NORWAY as part of UW-Platteville's international student exchange program with that university. 
b. Student must agree to make up to five appearances/presentations about the program to UWP students 

during the 2008-2009 academic year for the purpose of informing other students about the opportunity. 
Special note: The student will be responsible for repayment of any money awarded if he/she does not 

complete the program requirements. 
 
COMPLETE FORM AND RETURN TO: 

Barb Daus, Executive Director of International Programs (daus@uwplatt.edu) 
University of Wisconsin-Platteville, 303 Brigham Hall, 1 University Plaza 
Platteville  WI  53818-3099 

mailto:daus@uwplatt.edu
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