
Miami University
Havighurst Center for Russian & Post-Soviet Studies

Travel Grant Application

The Havighurst Center for Russian & Post-Soviet Studies offers financial 
assistance to Miami University students participating in study abroad programs 
to Russia and other post-Soviet states.  Miami University students planning to 
enroll in a study abroad program for the summer, semester, or full academic 
year are eligible to apply.  A faculty committee will select the recipients and 
determine the amount of  each travel award based on the cost of  the program, 
the student’s academic record, and/or financial need.  

APPLICATION REQUIREMENTS
The following must be submitted to the Havighurst Center by the deadline.

• Travel Grant Application 

• Transcript (copy is fine)

• A short (1 page maximum) typed statement of  purpose

• Two (2) academic letters of  recommendation. It is your responsibility to  
 make sure that these letters have been received.

Havighurst Center for Russian & Post-Soviet Studies
Harrison Hall, Room 116    

Miami University
Oxford, Ohio 45056

(513)529-3303   (513)529-1709 FAX
HavighurstCenter@muohio.edu

www.muohio.edu/HavighurstCenter



Havighurst Center for Russian & Post-Soviet Studies
Miami University
Harrison Hall, Room 116
(513) 529-3303
(513) 529-1709 FAX
HavighurstCenter @muohio.edu

Return the completed application form and additional materials to the Havighurst Center by the application 
deadline. Incomplete applications will not be considered.

Name: ____________________________________      Social Security #: _________________________  OR
                          Banner #: _________________________
Local Address: _____________________________________________  Local Phone: ___________________  

Home Address: _____________________________________________  Email: _________________________

Major/Minor: _____________________  GPA (cumulative): __________________

Academic Status (circle one):  FR  SO  JR  SR  GRAD 

Study Abroad Program: ______________________________________________________________________  
 
Country: _______________________         Program Dates: ______________________     

Host Institution (if not Miami University): _______________________________________________________

Non-Miami Programs:
If you are participating in a non-Miami program, please provide the following information about a contact 
person at your sponsoring or host institution.

Name & Title: __________________________________________________________________________

Phone: __________________           Fax: __________________ Email: ________________________

Student Signature and Academic Advisor Endorsement
I hereby attest that the above information is true to the best of my knowledge and grant permission to the 
members of the committee who are reviewing this application to examine my academic record and financial 
aid information. I understand that this information will be used during the process of evaluating my applica-
tion and for no other purpose.

________________________________________ __________________
Student Signature     Date

I certify that the above-named student has discussed the academic implications of his/her study abroad 
plans with me.

________________________________________ _____________________ __________________
Academic Advisor Signature    Dept.    Date 
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