
Auburn University, Office of International Education, Auburn Abroad Program 
FINANCIAL AID BUDGET (FORM G1-Version 11July07) REQUIRED FOR FINANCIAL AID 
Last Name: ____________________________First Name: ___________________Middle Name: _____________________ 
AU Username: _______________________Date of Birth: _____________Sex_________ SEMESTER ABROAD: _______ 
Program Title and Site: __________________________________________________________________________________ 
If I am APPLYING FOR FINANCIAL AID or using VOCATIONAL REHABILITATION FUNDS, I 
understand that it is my responsibility to complete the following: 

1. Completed Course Approval Form (Form B) 
2. AA OIE must enroll you in Auburn Abroad 
3. Send Contractual Agreement to OIE for signature and to Program Abroad for Signature (Form G2) 
4. Budget Worksheet (attached below) 
5. Other documentation as required by AU Financial Aid Office 

Budget Worksheet:                    Start Date of Program: ____/____/____ End Date: ____/____/____ 
PROGRAM FEES and 
CHARGES 

COMMENTS AMOUNT 

Application Fee  $ 
Tuition  $ 
Fees  $ 
Room  $ 
Board (Meals) and Supplies for 
Class 

Calculate meals included in 
program plus meals you must 
purchase on your own. Be sure to 
get cost for 3 meals a day, 7 days a 
week. 

$ 

Program Cost Included here if not 
included in fees above 

 $ 

Auburn Abroad Fee Charged in 
Addition to Program Fee 

 $ 455.00 

Other  $ 
TRANSPORTATION   
Domestic Airfare to Intl Flight  $ 
International Airfare   $ 
Ground Transportation to and from 
airport (bus, train, taxi) 

Include transportation to school 
(daily cost) 

$ 

MISCELLANEOUS   
Passport/Photos/Visa (in necessary)  $ 
Health Insurance MEDEX/Global supplied to you 

with Auburn Abroad Enrollment at 
no additional charge, however, 
some countries require in-country 
immunizations.  

$ 

Immunizations AU Medical Clinic’s Travel Clinic 
can provide these. 

$ 

Excursions (room, meals, 
transportation, museum entry fees, 
etc.)  

Plan on 4 days; include hotel, 
transportation, and meals in the 
cost. Note: some excursions 
included in the program are at no 
cost to you. 

$ 

 TOTAL $ 
 
Your Signature: ______________________________________________________ Date: ___________________ 
OIE: _______________________________________________________________ Date: ____________________ 


