STUDY ABROAD FINANCIAL COMMITMENT CONFIRMATION

STUDY ABROAD PROGRAM NAME:

STUDY ABROAD UNIVERSITY NAME:

TERM OF PROGRAM:

COST OF STUDY ABROAD PROGRAM: $

AVAILABLE FINANCIAL AID QUALIFIED FOR $
USE FOR A STUDY ABROAD PROGRAM:

STUDENT FINANCIAL RESPONSIBILITY: $

By executing this document, | certify and acknowledge the following:

— lam responsible for paying the amounts necessary to travel to and from my study abroad program as
well as the program fee associated with my study abroad program. | am also responsible for housing
costs (if not included within the program fee) as well as expenses associated with visa/passport
requirements, local transportation, books and other fees associated with the program, and coverage of
food and discretionary spending while studying abroad.

— lunderstand that | may use my federal financial aid, private loans and funding received directly from
the Davis Foundation to cover program fees associated with study abroad programs taking place in the
fall or spring term. | also understand that because financial aid is not dispersed during the winter
term, | cannot use federal financial aid or Davis Foundation funding toward any program fees
associated with studying abroad in the winter term.

— lunderstand that any scholarships awarded by The College cannot be used to study abroad as such
scholarships only apply to studying at The College. | may though apply Gipson/Heritage Venture
Funds, HIP Awards and other study abroad-related awards toward study abroad program fees.

— All amounts noted in the "Student Financial Responsibility" section above will be charged to my
College of Idaho student account and will be due no later than the first day of my study abroad
program or August 15 (if | am studying in the fall term) or December 15 (if | am studying in the winter
or spring term), which ever date comes first. Failure to pay in full this amount by the requisite date
will lead to a cancellation of my ability to study abroad.

STUDENT CERTIFICATION:
STUDENT NAME & ID#: ID#:
STUDENT SIGNATURE:

DATE:

OFFICE OF FINANCIAL AID APPROVAL:

NAME:
SIGNATURE:

DATE:
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