
Study Abroad Funding 

Student should complete “SecƟon A” then take the form to the Center for InternaƟonal EducaƟon Abroad for approval before sub-

miƫng to the Financial Aid Office with a request for a Truman Cultural Loan and/or federal aid. 

SecƟon A – Student InformaƟon 

Legal Last Name _____________________________   Legal First Name _____________________   ID #   _______________________ 

Email Address   ___________________________________________                  Local Phone   _________________________________ 

Course Name   ________________________________________________________________________________________________ 

Funding request is for      ______ Cultural Loan      ______ Federal Aid     (check one or both) 

(If federal funds are being requested for the trip you must be a regular, degree‐seeking student at Truman, be enrolled in a study 

abroad program, and have the results of a current federal aid applicaƟon on file.  It is recommended that the student make an ap‐

pointment with the Financial Aid Office to discuss the funding.) 

Will other courses be taken at Truman during the same term (summer or semester) as this trip?     ____ Yes     ____ No 

Will you be applying your Truman academic scholarship(s) to the cost of this trip?     ____ Yes    ____ No 

IMPORTANT:  You must submit the Study Abroad Scholarship Renewal Form in order to use your Truman academic  

scholarship for a Study Abroad program. 

List other funds (scholarships or loans) you will receive to defray the trip costs.  (List Pershing s pend if applicable) 

Source:  _____________________________________       Amount:  __________________________ 

Student’s Signature: ______________________________________________________    Date:  _____________________________ 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐—————— 

SecƟon B – To be completed by the Center for InternaƟonal EducaƟon Abroad 

Program Costs   TuiƟon   $ ___________________   Room & Board   $ _________________    TransportaƟon   $ ________________ 

Miscellaneous: Books $ _____________ Other $ ___________________   Total $_______________ 

Semester: ($1250) 

Summer/Interim ($70 per week = _____________) 

Course Number  __________  Credit Hours  ____________  Trip Dates:      ___________________      to     ____________________ 

Term of enrollment:  ____  August Interim  _____  Fall  _____  December Interim  _____  Spring  _____  May Interim  _____  Summer 

Is the student receiving a Truman Study Abroad FoundaƟon Scholarship for this trip?  _____ Yes    _____ No  

If “Yes” amount $ _______________ 

Is the student receiving a sƟpend/scholarship/or any other aid from the University they are aƩending?  _____ Yes    _____ No  

If “Yes” amount $ _______________ 

The student named above is/will be registered in an approved study abroad program & degree credit will be received at TRUMAN for the course(s): 

Center for InternaƟonal EducaƟon Abroad Approval _____________________________________   Date  _____________________ 

Financial Aid Office Use Only 

Budget Verified:  ______    COA Adjusted: ______   Federal Disbursement Date Changed:______ 

Date copy sent to Loan Processor:   _________           IniƟal :  _________               Date: ________ 


	Legal Last Name: 
	Legal First Name: 
	ID: 
	Email Address: 
	Local Phone: 
	Course Name: 
	Funding request is for: 
	Cultural Loan: 
	Will other courses be taken at Truman during the same term summer or semester as this trip: 
	Yes: 
	Will you be applying your Truman academic scholarships to the cost of this trip: 
	Yes_2: 
	Source: 
	Amount: 


