
Durihana USA,  PO Box 3451, McLean, VA 22102  Email: durihana2is1@gmail.com Tel: 703-785-8029       (updated in Aug 2024) 

미주 두리하나  장학금 신청서 
Application Form for Durihana U.S.A Scholarship  

(장학금 신청서를 작성후 가장 최근 성적표 복사본과 함께 우편, 또는 스캔/이메일로 보내주십시오) 

이름 (한글):  __________________        English Name:  _____________________________ 

주소 (Address):  __________________________________  City:_____________  State:_______  Zip:__________ 

전화 ( Phone):________________  이메일 (Email):  ________________________ 

미국입국년도 (Year of entry):  _______________ 

현재신분 (Current status):        미국시민 (U.S. citizen)                미영주권자 (Permanent resident in the U.S.)     

                                                       유학생                          기타 (please explain) _____________________________ 

 
School name:_____________________________  Student ID #:  ____________ School year /Grade:__________ 

School address _________________________________City:_________________  State:______  Zip: ________ 

학기/년도(Semester/year) :____________    등록학점 (Credits registered in current semester): _______ 

장학금신청액 (Requesting amount of scholarship):  $________/semester 

 

장학금신청목적 (Purpose of scholarship):   
 운전면허  (Driving license)               영어 (English)                 직업기술  (Job training)        
 대학/대학원 (College/Graduate school)            생활 보조금 (monthly stipend, full-time students Only)                           

               기타 (Others, please explain) :______________________            
                          
 

교육비용 및 재정 상황 (Tuition cost and financial situation): 

 학교등록금 (Including tuition and mandatory student fees for this semester only ) :  $______________ 

연방정부, 주정부, 학교 장학금 및 보조금 (Including Pell Grants from FAFSA):  $__________                                             

기타 장학금 및 보조금 (Including scholarships from Bush Institute):  $___________                          

참조인 (References other than family or relatives) 

 참조인 1: 이름 (Name): _____________________연락처 (Contact information):___________________ 

참조인 2: 이름 (Name) :_____________________연락처 (Contact information):___________________ 

 
 

Reference letter 두 통  (유학생인 경우) – 두리하나로 직접 이멜되도록 부탁한다 (durihana2is1@gmail.com) 

 
 
 



Durihana USA,  PO Box 3451, McLean, VA 22102  Email: durihana2is1@gmail.com Tel: 703-785-8029       (updated in Aug 2024) 

자신의 장래 계획, 관련된 학업 계획, 전공분야, 학위까지 남은 교육기간, 재정적 필요 등 설명: (Future goals, 
related study plans, major, graduation year, financial situation, etc. ) 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

서명 날인 (Signature) :  ______________________  날짜 (Date): ________________ 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

Approval Date: ___________________ 

Approved Amount: $ ______________         Check Processed Date:  _______________________  


