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Graduate Institute of Applied Linguistics 

King’s Scholarship 
Application Form 

 
 
This application is for study at GIAL during: 

 Fall/Spring (cross out what does not apply) ___________(year) 

PART A: Background Information 
 
Full Name _________________________________________________________ 
 
Student ID Number __________________________________________________ 
 
Current Mailing Address: _____________________________________________ 

                                        _____________________________________________ 

Current Telephone No:    _____________________________________________ 
 
Current e-mail Address:  ______________________________________________ 
 

Permanent Mailing Address (if different than above) __________________________ 

 _________________________________________________________________ 

Permanent Telephone No (if different than above): ___________________________ 

PART B: Current Status 
 
As of today’s date, check which applies to your status with GIAL: 

[ ]  (a)  continuing student in the Certificate program 

[ ]  (b)  pursuing a degree in ______________________ Department 

[ ]  (c) Other:  _________________________________________________________ 
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PART C: Academic Plans 
Do you intend to carry a full course load for the study period for which this scholarship is 
requested? 
  [ ] Yes    [ ] No If No, how many hours do you plan to carry? ____________ 

NOTE: A full-time load consists of 12 graduate semester hours per bimester in advanced programs or 13 
hours in the certificate program.  Priority will be given to students enrolled in at least three (3) credit hours 
of coursework at GIAL per session. 

Have you filed an Intended Plan of Study? 
  [ ] Yes    [ ] No 
 
Briefly explain where you are in your study program? i.e. last bimester __________________ 
 
____________________________________________________________________________ 
 
List the courses you intend to take (number, name and session offered) 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________  
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
      _ _ _ _ _ _ : ___________________________________________ : ________________ 
 

PART D: Financial Information 
 
Have you received scholarship aid or other financial support from other sources? 
      [ ] Yes    [ ] No 
If so, how much? _____________________ 
 
If you do NOT receive this scholarship, will you still be able to attend GIAL during the study 
period covered by this application? (One response only) 
      ____ Definitely yes 
      ____ Very likely 
      ____ Somewhat likely 
      ____ Somewhat unlikely 
      ____ Very unlikely 
      ____ Definitely not 

FOR OFFICE USE ONLY: 
3.   GPA Scores:  Previous Bimester ______________ 

       Cumulative ___________________ 
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PART E: Demonstration of Eligibility 
A student is eligible for the King’s Scholarship provided that he or she has been fully admitted to 
GIAL, has completed at least one bimester of GIAL, has maintained a grade point average 
(GPA) of 3.00 on both a bimester and cumulative basis and if continuing his or her training at 
GIAL is in jeopardy due to financial constraints. 
 
In 300 words or less, state the basis for your financial need including any extenuating 
circumstances.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I have read and understand the information contained in this form.  By signing below, I   
declare that to the best of my knowledge and belief, my information is accurate and complete. 
 
 
_____________________________________    _________________________ 
Applicant’s signature           Date 
 
This form should be submitted to: 
Dean of Students 
Graduate Institute of Applied Linguistics 
7500 W. Camp Wisdom Rd 
Dallas, TX 75236 
 
Phone: (972) 708-7340 Ext. 2321 
e-mail: dean-students@gial.edu 
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