
Study Abroad Budget Projection for 

Financial Aid Planning 

Student Name ______________________________________Soc. Sec #_____________________ 

Local Address ____________________________________________________________________ 

Student Phone # ________________________  Parent Phone # ____________________________ 

Parent Name _____________________________________________________________________ 

Parent Address ___________________________________________________________________ 

Institution sponsoring the study abroad program _________________________________________ 

City and Country of Study   __________________________________________________________ 

Contact person _______________________ Address _____________________________________ 

Phone:  (____)   _______________________ Fax:  (____)  ______________________________  

1) What are the beginning and ending dates of the program?

From   ___________________  20____       to       _________________________  20_____ 

2) What date is the student leaving the country?   ________________________________________

3) Will successful completion of the proposed course(s) of study represent satisfactory

progress toward a degree at Viterbo? ______  Yes    _______ No    (Please explain.)

________________________________________________________________________________ 

4) Number of credits ___________

5) Please indicate the expected cost of the following items:

Airfare ________________________ 

Books/Supplies ________________________ 

Food  ________________________ 

Housing ________________________ 

Tuition ________________________ 

Transportation ________________________ 

Misc. Expenses ________________________ 

Total   ________________________ 

Completed by  ___________________________________________________ Date _________________ 

Student and/or Office of Global Education 




