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Oklahoma City University  
Request for Additional Financial Aid for Study Abroad 
2009-2010 Award Year 

 
 
Student’s Name:              
 
Banner ID:             Date: _______/_______/_______ 
 
Phone Number: ______________________________________ Cell Phone: _______________________________ 
 
 
This form may be used for the 2009-2010 school year if you plan to Study Abroad. 

Excessive expenses related to school/Study Abroad Trip 
Excessive expenses related to education or travel for education beyond normal travel, books, room and 
board and miscellaneous expenses.  Course description, itinerary, and price quote for 
round trip airfare MUST be attached. 

 
Program/Country Applying to: _____________________________________________________________________ 
 
Number of Credits ________________ Date Session Begins_______________ Date Session Ends_______________ 
 
Will you be using Financial Aid to fund your trip?  ______________________________________________________ 
 
Will you be using outside scholarships to fund your trip? _____________ If yes, Please provide organization name and 
amount _____________________________________________________________________________________ 
 
Contact Name and Phone Number:___________________________________________________________________ 
 
CERTIFICATION 

I understand the Office of Financial Aid may be required to release my information to the Office of International 
Education for study abroad purposes. 
 
 All of the information on this form is true and complete to the best of my knowledge. If asked by an authorized 
official, I agree to provide verification of the information that I have given on this form. I realize that requested 
documents may include copies of my Federal Income Tax Returns. I also realize that if I do not provide the requested 
documentation in a timely manner, this application may not be processed. ALLOW 30 DAYS FOR APPLICATION 
RESULTS. 
 
_____________________________________________________ Date _____/______/______ 
Student Signature 
 
OFFICIAL USE ONLY 

Action:         Type of Program: ____________________________________ 

Comments:               

Counselor Signature: ________________________________Date:      


