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OFFICE OF SCHOLARSHIPS AND FINANCIAL AID

2017-2018 Academic Year
Adjustment to Cost of Attendance for Education Abroad Program(s)

NAME NU ID#
E-Mait

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

1. Complete the Free Application for Federal Student Aid {FAFSA} to determine eligibility for federal financial aid programs.

2. The Education Abroad Office should approve the program you plan to atfend or begin the approval process. Once you have been
accepted fo the program, complete and refurn this worksheet to the Office of Scholarships and Financial Aid.

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

4. Complete all documents required by the Education Abroad Office and the Office of Scholarships and Financiat Aid prior to
depariure.

Program OND  oendea U \)&ﬁ‘k‘f\ﬁ&l__ i‘\\'c;\j‘\i}*{@al‘(\
N ‘

Dates of Aftendance \\)k@\\i‘ A - \‘J\(\u\ qu 268K Number of Credit Hours for Program >
{ will be registering for my study abroad hours in this term: Fall 2017 Spring 2018 L Academic Year {falllspring) _____
Estimated Program Costs OSFA Office Use Only
s F05.1% Reg. . POA
Room/Board $ \ 34‘\(:1 .54 Program Cost
Books/Supplies $ O Minus UNL. Cost
Travel Expenses  §___\ A AdT5.00 increase
Misc. Expenses  $__"H00. OO ‘ Adj. Cone/Date
Total $___ 2, %00, 0K

Nonresident Tuition Rates Apply D

By signing this form, | {the student) understand that program costs owed to the Education Abread Office wi# be deducted from my scholarships, stale and federal
aid pricr to the Office of Student Accounts processing any refund.

| further understand that for Uiniversity scholarship eligibility andfor rengwability, 1 must vaiidate credits from my study abroad experience.

Student Signature Date

Education Abroad Office Signature \"}\C&u ’\"”"I\ S< - ——
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17 Canfield Administration Building / P.O. Box 880411/ Lincoln, NE 68588-0411 / (402) 472-2030



