SNUAA USA Scholarship Acceptance Letter
I, the undersigned student, accept the SNUAA USA Scholarship subject to the terms outlined in my Scholarship Award Letter. I understand that my receiving the Scholarship is also contingent on my commitment to meet each of the following requirements:  
1. I will join the SNUAA Scholars Program, which comprises the recipients of the SNUAA Undergraduate Scholarship. As an SNUAA Scholar, I have access to all the services offered by the SNUAA Scholars Program.
2. Upon completion of SNU ISP, I will submit an article, “My Reflection on the SNUAA Scholarship in Korea,” for publication in the SNUAA USA Newsletter.
3. I will inform SNUAA USA (contact@snuaa.org) of my current mailing address, e-mail address, and phone number at home and school.
4. I understand that my conduct reflects SNUAA USA, and that any misconduct may result in the forfeiture of the scholarship 
5. I will maintain full-time enrollment status as defined by my university. If my status changes, including withdrawal, transfer, or graduation, I will inform SNUAA USA within 30 days of any change.
Authorizations  
I allow SNUAA USA permission to use my name, likeness, and high school/college history in its publications or presentations.  
I hereby confirm my acceptance and agreement to the terms described above. 
Signature: 	Date: 
Print Full Name:  
Social Security No.: 
Address: 
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