
CARROLL COLLEGE EDUCATION ABROAD STUDENT FINANCIAL AID,  

BUDGET AND BILLING FORM 

 

Please note that the purpose of this form is for the Education Abroad Office, the Office of Fianancial Aid, the Business 

Office and the student to coordinate all costs, financial aid disbursement, if necessary, and billing associated with the 

student’s planned international experience.  Though costs are subject to change due to currency fluctuations and other 

unforeseen circumstances, the costs are as closely estimated as possible. 

 

All students who are approved for an education abroad experience must have a minimum cumulative GPA of 2.5.  In the 

case of students participating in a faculty-led program only, the faculty director can waive this requirement.   

 

 

 

 

 

 

 

 

               
LAST NAME     First Name     MI 

 

               

CC ID       Primary Email  

 

               

Cell phone      Other phone 

 

Do you/will you possess a baccalaureate degree as of 31 December 2009?   Y     N 

Number of credits currently in progress?   ___________________ 

Estimated number of credits left to graduate?  ________________ (not counting credits in progress) 

What is your anticipated graduation date?  ___________________ 

Is your cumulative GPA 2.5 or higher?        Y     N 

Full Name of Host Institution: _____________________________________________________________  

 

City, Country: _________________________________________________________________________ 

 

Contact Name:_________________________________________________________________________ 

 

Phone: _______________________________________________________________________________ 
 country code   city code  # 

Fax: _______________________________________________________________________________ 
 country code   city code  # 
 

E-Mail: _______________________________________________________________________________  

 
This program is an approved     Affiliate   Reciprocal Exchange   or     Other __________________________________ 

 

Program Provider ________________________________________________________________________________________ 

 

SEMESTER (S)   Fall     Spring      Summer      Faculty-led         YEAR(S)  20_____-   20________ 
 

EAO OFFICE USE ONLY 
 

Student is a full time, degree seeking student at Carroll College   Y   N 

Student is in good academic standing at Carroll College    Y   N 

Student is in good conduct standing at Carroll College    Y   N 

 

Deadlines for completion of this form: 

 

Faculty-led Programs     4 weeks before program deadline 

Fall or Academic Year beginning in Fall  15 March 

Spring or Academic Year beginning in Spring   1 October 

 

 

 

 



Estimated Education Abroad Expenses: 
 
Program Application fee.. . . . . . . .    $ ________________________________ 

Deposit. . . . . . . . . . . . . .     $ ________________________________ 

Tuition . . . . . . . . . . . . . .      $ ________________________________ 

Room . . . . . . . . . . . . . . .      $ ________________________________ 

Board . . . . . . . . . . . . . . .      $ ________________________________ 

Insurance . . . . . . . . . . . .      $ ________________________________ 

Transportation (including airfare, bus, train, travel to obtain a visa etc)      $ ________________________   

 

Program Cost for Affiliate Programs    $________________________________ 
 

TOTAL TO BE BILLED TO STUDENT ACCOUNT  $________________________________ 

 

 

Books and Supplies . . . .      $ ________________________________ 

Personal Expenses . . . . .      $ ________________________________ 

Passport fee . . . . . . . . . .       $ ________________________________ 

Visa fee . . . . . . . . . . . . . .     $ ________________________________ 

Immunizations. . . . . . . . .     $ ________________________________ 

Other/Misc . . . . . . . . . . . . . . . .     $ ________________________________ 
 

PROGRAM TOTAL…..      $ ___________________________________ 

  

 

I certify that 1) the above information provided by me is true and complete to the best of my knowledge, 2) that 

I have been admitted to Carroll College and am seeking a degree from Carroll College and 3) I am responsible 

for completing the ACADEMIC PLAN form for approval of credit transfer toward my degree at Carroll and 

that I will be a full-time student while abroad.  I understand that should I attempt fewer credit hours than the 

number on which my education abroad financial aid package is developed, my package might be adjusted and I 

might be liable to Carroll and or the US government for any balance owed resulting from adjustments. 

 

 

________________________________________________________ _____________________ 

Student Signature        Date 

 

 

 
Approved by: _______________________________________________     Date________________     

Michelle Lewis           

Director, International Programs          

or         

Shannon Ackeret           

Assistant Director, Study Abroad         

 

 

 
FOR STUDENTS USING APPROVED FINANCIAL AID ONLY 

 

 

Approved by: _________________________________________________   Date _______________ 

Janet Riis 

Director, Financial Aid 

 
If the student’s enrollment status changes, the Carroll Financial Aid Office will be notified. 

 


