
 
 
Name (Print: last, first, middle) __________________________________________800 __________________________ 
 

Signature affirming information on this form is true: ________________________________________________________ 
 

Home Phone ______________________ Work Phone __________________________Email  _______________@siue.edu 
 

Study abroad term            Fall 2009       Spring 2010       Summer 2010 

All correspondence from this office will be mailed to your local address on file with the University.  If a local address is 
not on file, we will use your permanent address.  It is your responsibility to ensure that your address is correct.  Check 
CougarNet and make changes if necessary. 
 
Adviser Information (Adviser - Please complete information below and attach official program information to this form.) 
 
Adviser name/phone/email:           Julie Beall- Marshall, Office of Study Abroad, 650-2419, jbeall@siue.edu 
_____________________________________________________________________________________________ 
 
SIUE/your academic department recognizes courses at the foreign or other university as equivalent to SIUE courses and 
will accept transfer credit from that university:    YES    NO 
 
Adviser signature affirming information provided on this form: _______________________________________________ 
 

Study Abroad Term I - Enrollment Study Abroad Term II - Enrollment 
Country: Country: 
Foreign university: Foreign university: 
SIUE registration hours: SIUE registration hours: 
Non-SIUE hours: Non-SIUE hours: 
Location of non-SIUE hours: Location of non-SIUE hours: 
Departure date: Departure date: 
First class day: First class day: 
Last class day: Last class day: 
Return date: Return date: 
 

Study Abroad Term I – Expenses  Study Abroad Term II - Expenses 
SIUE tuition/fees: $ SIUE tuition/fees: $ 
Foreign institution tuition/fees: $ Foreign institution tuition/fees: $ 
Housing $ Housing $ 
Meals $ Meals $ 
Plane fare $ Plane fare $ 
Transportation within foreign country $ Transportation within foreign country $ 
Personal expenses $ Personal expenses $ 
Books and supplies $ Books and supplies $ 
Passport $ Passport $ 
Other – specify $ Other – specify $ 
Other - specify $ Other – specify $ 
TOTAL $ TOTAL $ 
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Student Request for Assistance: 
Study Abroad 2009-2010 

STUDY 

 

  Student Financial Aid 
  2308 Rendleman Hall   Campus Box 1060 

  Edwardsville, IL 62026-1060 
  Phone:  (618) 650-3880    Fax: (618) 650-3885 

  Email: finaid@siue.edu    Homepage: www.finaid.siue.edu 


