
DEPARTMENT OF CLASSICS
CRAKE TRAVELLING SCHOLARSHIP

Application Form 

Name ______________________________________________________________   
Student # ____________ Phone # (____) ______________
Home Address ________________________________________________________________
                                             P.O. Box/Street address                                 Town/Province                                          Postal Code
Email Address _____________________________________________
Years at Mount Allison _______________     # Credits earned ______
Year of graduation _______  Degree _____________________________________ 
Major ____________________ Minor ________________________ Honours _____________

Classics courses taken (include year taken)




In what extracurricular activities are you involved? (Music, athletics, theatre, student government, etc.)




Briefly describe your interest in the ancient world and explain how you think you will benefit from a summer program abroad. (Use separate sheet if necessary.)










     ____________________________________                          __________________
                          Signature  			  				    Date
