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Alabama A&M University 

International Programs 
P.O. Box 1177 

Normal, AL 35762 
 

Phone: (256) 372-5418 
Fax: (256) 372-5196 

mary.monroe@aamu.edu 

To: Financial Aid Advisor for 
 
Student Name:____________________________ 
                        Last Name                   First Name 
 
 

Date: _________________ 

Regarding: Request for Completion of Budget/Resource Worksheet for Study Abroad Student. 

Comments:  

 
Please find attached Budget Worksheet and study abroad program cost information for the above named 
prospective Study Abroad student.  It would be appreciated if Page 2 of the form could be completed by the 
student’s financial aid advisor to provide an assessment of financial aid opportunities available to the student for 
his/her study abroad period.  This information will be used by the student and the Office of International 
Programs for evaluation of study abroad funding options. 
 
Thank you for your assistance and cooperation. 
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ALABAMA A&M UNIVERSITY 

OFFICE OF INTERNATIONAL PROGRAMS  
STUDY ABROAD COSTS/RESOURCES WORKSHEET 

 
This form is for use in estimating the costs for study abroad and the financial resources available to fund them. Consider the length 
of your study abroad program (part of the academic year or all of the academic year), the number of times you are likely to travel to 
and from your home to your host campus, and the cultural and geographic opportunities you would like to take advantage of while 
on exchange. Note that tuition, fees, room, and meals frequently increase from 5-15 percent per year. Financial aid while on 
exchange may vary from that which is currently received. Please consider the currency exchange rates when estimating financial 
resources. 

 
  
STUDENT NAME: ___________________________              STUDENT NUMBER: __________________ 
 
COUNTRY: _____________________                                      HOST INSTITUTION: _______________________________ 
 
AAMU REGISTRATION HOURS  :_____________                DATES OF PROSPECTIVE EXCHANGE: _______________ 
 

To be completed by Student  
(Please Attach Relevant Proof/Documentation of Costs) 

ESTIMATED COSTS:      Semester 1       Semester 2   Personal Resources  
          □ Fall 20___        □  Fall 20___ 
          □ Spring 20___                □  Spring 20___ 
          □ Summer 20___             □  Summer 20___ 
Tuition/Program Fees  $__________   $__________   Personal Savings $________ 
Host Room and Meals  $__________   $__________   Family Support  $________ 
Books/Supplies    $__________   $__________    
Insurance     $__________   $__________ 
Transportation to/from   
   Airport in host country  $__________   $__________ 
Personal Expenses   $__________   $__________ 
Passport     $      $ 
   Travel to/from Host              
      Country        $__________   $__________     
   Miscellaneous    $__________   $__________ 

   $__________   $_________  

TOTAL                            $_________            $________         -                             $__________ 

            Total Estimated Costs - Personal Resources Applied = Student Financial Need  
                                  
      $________    -  $________ = $ ________        
 
TOTAL STUDENT FINANCIAL NEED = $_____________ 
 
 
_____________________________ 
Signature of Student 

Budget Worksheet 
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AVAILABLE ESTIMATED FINANCIAL AID RESOURCES FOR STUDY ABROAD:        
***To be completed by AAMU Financial Aid Office 
 

Semester 1       Semester 2   
          □ Fall 20___        □  Fall 20___ 
          □ Spring 20___                □  Spring 20___ 
          □ Summer 20___             □  Summer 20___ 
      
Federal Grants/Loans        $__________  $_________        
   Pell $__________  $_________ 
   Perkins     $__________    $_________ 
   Ford      $__________    $_________ 
   SEOG     $__________    $_________ 
   FFEL      $__________    $_________ 
   DSL      $__________    $_________ 
State Financial Aid**  $__________    $_________ 
Scholarships**    $__________    $_________ 
Work/Study while Abroad $__________    $_________ 
Other: ______________  $__________    $_________ 
 

 
TOTAL ESTIMATED  
RESOURCES =               $________     +           $_______   = ______________ 
 
 
Student Financial Need – Estimated Resouces = $ __________________   
                                                                                    (Unmet Financial Need) 
 
 
 
 
 
 
 
__________________________                 ________________ 
Signature of Financial Aid Advisor                             Date       

* * Not all State Financial aid or scholarships 
are applicable to study abroad programs. 
Check with your financial aid advisor 
and/or scholarship source. 


