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E N G A G I N G · E M P O W E R I N G · T R A N S F O R M I N G

Financial Planning 
Name: ______________________________________  Student ID Number: __________________ 

Provider: __________ Location: _________________________ Term: _________________ 

FINANCIAL PLANNING WORKSHEET 
Source of Financial Support while study abroad 

Resource: 
Personal Savings $ ________________ 

Funds from parents, relatives, or private sponsor $ ________________ 

Financial Aid Award and/or Scholarship(s) $ ________________ 

Other: _________________________________________ $ ________________ 

Estimated total RESOURCES for this program $ ____________________ 

Expenses: (This information can be found on the program page online i.e. USAC, CSU IP or Exchange.) 

Program Fee/Tuition $ ________________ 

Airfare  $ ________________ 

Housing $ ________________ 

Food $ ________________ 

Personal Expenses, Textbooks, Travel  $ ________________ 

Other: _________________________________________ $ ________________ 
(Course Fees, Optional Tours, Visas, Residence Permits, etc.) 

Estimated total EXPENSES for this program $ ____________________ 

Total Resources $ ____________________ 

Total Expenses $ ____________________ 

Subtract total EXPENSES from total RESOURCES $ ____________________ 

“I fully understand the amount of money necessary to allow for education and living expenses while studying abroad, and I 

certify my statements on this form are correct.  I understand that if my expenses exceed my resources, it is my 

responsibility to budget my resources while participating in this program in such a way that I am able to pay all applicable 

fees with CSU Stanislaus, USAC and the host institution, as well as all additional living expenses, including, but not limited 

to, room and board, insurance, travel, personal needs and entertainment.” 

___________________________________ __________________ 
Signature Date 

This form is to be submitted with an Award Information Sheet from Financial Aid in order to obtain home campus approval. 
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