
 
                                                                                                                             
 
 
 
 
      

Study Abroad Financial Aid Budget Worksheet 
Office of International Studies & Programs 

 

PAGE 1 OF 2 ➔ 

 

Student Name: _______________________ EMPL ID: ____                                
 
Semester: __________________________ Country: ____                                
 
Host Institution/Program: _______________________________________ 

 
Complete and submit this worksheet directly to study abroad advisers in the Office of International Studies & 
Programs. 

 
Attach budget documents from the program showing tuition, room, board and estimated personal living costs 
as well as airfare estimates from a travel site (e.g. Expedia or Kayak). 

 
The budget must only include reasonable expenses related to your study abroad program (e.g. coach airfare, 
required immunizations etc.) and should not cover discretionary spending such as entertainment or optional 
travel, which are considered personal expenses. 

 

 
EXPENSE CATEGORY US$ AMOUNT 

 
TUITION AND MANDATORY FEES 

 

 
HOUSING 

 

 
BOARD OR OTHER MEAL EXPENSES 

 

 
BOOKS AND COURSE RELATED EXPENSES 

 

PERSONAL EXPENSES – Please list 
 
 
 
 

 

 
VISA/PASSPORT COSTS 

 

OTHER FEES – Please list 
 
 

 

 
AIRFARE 

 

 
TOTAL 

 
 

 
                            



 

 

 
 

 
 
 

Anticipated Financial Aid Information (To be completed by Financial Aid) 
 

Type of Aid Total Award Applied Towards  

TAP:       Tuition    Prog Cost    

PELL:     Tuition    Prog Cost    

SEOG:     Tuition    Prog Cost    

Direct Loan Subsidized:     Tuition    Prog Cost    

Direct Loan 
Unsubsidized: 

    Tuition    Prog Cost    

Plus Loan:     Tuition    Prog Cost    

Perkins Loan:     Tuition    Prog Cost    

Alternative Loan:     Tuition    Prog Cost    

Scholarship :     Tuition    Prog Cost    

Tuition Payment Plan:     Tuition    Prog Cost    

Other:     Tuition    Prog Cost    
 

Anticipated Aid Amount Applied to Program:    

Anticipated Remaining Program Cost:    
 

Prepared by:     

Signature:    Office Stamp 
Here Date:     

 
 

        Student Signature: ____________________                                


