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To determine your eligibility for federal financial aid andfor university scholarships while participating in a recognized University of Nebraska-
Lincoln education abroad program the foliowing items must be completed.

1. Complete the Free Application for Federal Student Aid (FAFSA} to determine eligibility for federai financiat ald programs.

2. The Education Abroad Office should approve the program you pian to alferd or begin the approval process. Oncg you have been
accepted to the program, complete and return this workshest to the Office of Scholarships and Financial Aid.

3. Make an appoiniment with the Office of Scholarships and Financial Aid to discuss your financial aid/scholarships with an education
abroad financial aid advisor.

4. Complete all documents required by the Education Abroad Office and the Cffice of Scholarships and Financial Ald prior to
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By signing this form, | (the student) understand that prégram costs owed to the Education Abread Office will be deducted from my scholarships, state and federal
aid prior to the Office of Student Accounts processing any refund.

| further understand that for University scholarship eligibility andfor renewability, { must validate credits from my study abroad experience.
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