International Education Grant
Application Form

International Education

USG Institution

Grant Category

Submitter Contact Name

Submitter Contact E-mail

Brief Description of Proposal

?’é UNIVERSITY SYSTEM OF GEORGIA
010 ;

Choose your institution

Choose the grant category

Required Campus Signatures

Submitter

Name

Signature

Senior International Officer or SCIE Institutional Representative (required)

Name

Signature

Program Director/Faculty (if applicable)

Name

Signature

PDSO (if applicable)

Name

Signature

If questions, contact Coryn Shiflet (coryn.shiflet@usg.edu) or
https://www.usg.edu/international_education/usg_resources/international_education_grant
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