The following sample is provided for use in developing an academic student exchange program between Auburn University and any foreign institution.  Faculty and staff may request the password for this document to work on added modifications, etc.. to the master however please note that certain terminology regarding liability, risk management, etc.. may not be flexible.

Items in RED are required statements under US immigration and federal financial aid rules.

DRAFT date – 12-30-2003, 040204
PRIOR TO SUBMITTING ANY DOCUMENT FOR SIGNATURE TO HOSTING INSTITUTIONS OR THE AU ADMINISTRATION PLEASE SEND A COPY FOR REVIEW TO THE AU OFFICE OF INTERNATIONAL EDUCATION

DRAFT DRAFT DRAFT DRAFT –      
ACADEMIC INTERCHANGE AGREEMENT

between

AUBURN UNIVERSITY

and

      UNIVERSITY

AUBURN UNIVERSITY, Auburn, Alabama, USA, and                                     , (city)     ,      , wishing to develop cooperative relations on the basis of established contacts and mutual understandings, especially to develop academic and cultural interchange through mutual assistance in the areas of education and research, agree as follows:

PART I

Area of Cooperation

The area of cooperation includes, subject to mutual consent and appropriate conditions, any program offered at either university and proposed by either as desirable, feasible, and contributory to the fostering and development of the cooperative relationship between the two universities.

PART II

Methods

All understandings and assistance shall be subject to availability of funds and the specific approval of the President of AUBURN UNIVERSITY and of the President of      , through such activities or programs as:


1.
Exchange of faculty members and technical staff


2.
Exchange of students


3.
Conduct joint research activities


4.
Participation in seminars and academic meetings


5.
Special short-term academic programs

6.
Cultural exchange activities


7.
Joint participation in international training courses 


8.
Provide for graduate and undergraduate training with coursework at Auburn University 


9.
Provide opportunities for staff development for both universities by participation in sabbatical leave and other personnel development programs

10.
Engage in consultancies

11.
Other activities as deemed mutually appropriate.


The terms of such mutual assistance and necessary budget for each program and activity shall be mutually discussed and agreed upon in writing by both parties prior to the initiation of the particular activity or program.  Each university will designate a Liaison Officer to develop specific activities or programs for approval of the respective presidents.

PART III

Effective Date and Length of Agreement

This agreement will remain in force for a period of three years with an option for renewal of up to two years following a review of the program(s) involved and subject to the availability of funds, and any amendment and/or modification of this agreement requires a written approval of the President of AUBURN UNIVERSITY and that of the President of       and shall be appended hereto.  After the initial five-year period, this agreement must be renewed in full.


Either party reserves the right to terminate this agreement upon six (6) months written notice to the other.  Any individual activities to be continued will be specifically identified and provided for at the time of termination.


Each party shall be responsible for assuring full compliance by its participants with applicable laws and regulations, including insurance, of the respective nations.


Nothing contained herein or in the activities conducted hereunder shall constitute either party the agent, servant or employee of the other party, and each party shall be fully and solely responsible for its own actions and obligations.


This agreement shall take effect on the date of final signature indicated below and IN WITNESS WHEREOF, the parties hereto have offered their signatures:

For AUBURN UNIVERSITY

For           
                                                              
_________________________________
   

Dr. Edward R. Richardson


President

President

Date
________________________
Date ____________________________

AGREEMENT LIASON/CONTACT Form
The LIAISON/CONTACT OFFICER for each of the parties shall be responsible for the general operation of this AGREEMENT.  These LIAISON/CONTACT OFFICERS also shall be the contact people for all communications regarding the performance of this AGREEMENT.  Any all notices required to be served upon either party shall be served by registered or certified mail and a return receipt requested.

	     
	Auburn University

FOR ALL ADMINISTRATIVE and ACADEMIC CORRESPONDENCE

	Name
	     
	Name
	     

	Department
	     
	Department
	     

	Institution
	     
	Institution
	     

	Address
	     
	Address
	     

	City, State, 
	     
	City, State, 
	     

	Country,
Postal code
	     
	Country,
Postal code
	     

	Phone
	     
	Phone
	     

	Emergency ctc
	     
	Emergency ctc
	     

	Fax
	     
	Fax
	     

	Email
	     
	Email
	     

	Web home page
	     
	Web home page
	     

	

	AND/OR for      
	AND/OR for Auburn University

	Name
	     
	Name
	Jim Ellis, Director

	Department
	     
	Department
	Office of International Education

	Institution
	     
	Institution
	Auburn University

	Address
	     
	Address
	201 Hargis Hall

	City, State, 
	     
	City, State, 
	Auburn, Alabama, 

	Country, 
Postal code
	     
	Country, 
Postal code
	USA, 36849-5159

	Phone
	     
	Phone
	334-844-5009

	Emergency ctc
	
	Emergency ctc
	334-844-4158 (AU Public Safety)

	Fax
	     
	Fax
	334-844-4983

	Email
	     
	Email
	intledu@auburn.edu

	Web home page
	     
	Web home page
	www.auburn.edu/international


The attached document is recommended for approval by Auburn University by the undersigned:
	John Heilman
Provost and Vice President for Academic Affairs


	     
date
	     
Dean, College of      
	     
date

	Sharon Gaber
Associate Provost for Academic Affairs 
	     
date
	     
Title:      
College:     
	     
date

	Jim Ellis

Director, International Education
	     
date
	     
Title:      
College:     
	     
date

	
	
	
	


between 

AUBURN UNIVERSITY, Auburn, Alabama, USA

And

     ,      ,      
The Academic Interchange Agreement between Auburn University and      provides for the establishment of multiple academic exchange activities and programs.  The purpose of this document is to expand on this relationship and to establish a Student Academic Exchange Program.

This agreement authorizes and encourages the fostering of as well as implementation of a student exchange program between the colleges identified as sponsors and related colleges and academic units at      .   It is recognized that       wishes to send approximately       students to Auburn University each year for specialized study in the      ,       and other academic disciplines.  It is further recognized that Auburn University wishes to encourage AU students to study at       and that the presence of said       on the AU campus will foster such interests and future exchanges.  Therefore the following exchange program is mutually agreed to:

1.       will send approximately       students per year to Auburn University for up to one calendar year of study as transient non-degree students.  Such students will be sponsored under the US Exchange Visitor Program (receiving an IAP-66 for a J visa).        will ensure that all applicants provide the appropriate documentation required by AU in order to issue the DS-2019 (including but not limited to certification of financial support, etc.)  Equally       agrees to provide all AU students with the appropriate support required for securing a student visa to study in      .

2. Auburn University will send approximately       students per year to       University for up to one calendar year of study as transient non-degree students.  ).        will ensure that all AU applicants received the appropriate support documentation required for immigration/visa application purposes.

3. Students from       will submit their applications through the Auburn University       for processing.

4. Auburn University will send all documents to      .

5. The AU Office of International Education will be notified by all parties involved of all student participants and any accompanying faculty. 

PROGRAM ACTIVITIES:  For the purposes of the US Department of State Exchange Visitor Program there must be a “plan of study” or “program” on which the students from abroad will participate in.  Similarly all students going abroad must similarly have a program in which they are participating.

Description of the nature of the academic program and activities that students and any accompanying faculty/staff will participate in at      .

Academic:      
Housing and Meals:      
Local Transportation:      
Excursions and other activities:      
Other:      
Description of the nature of the academic program and activities that students and any accompanying faculty/staff will participate in at Auburn University.

Academic:      
Housing and Meals:      
Local Transportation:      
Excursions and other activities:      
Other:      
PROGRAM FINANCES

In recognition of the specialized nature of this exchange the following fee structures will be applied for       Students attending Auburn University under this program.  These fees will be reviewed on an annual basis no later than June of each year and will be agreed to in writing.  It is understood that said fees may be paid for by the students directly,      , or other arrangements as agreed to in writing and in advance of participation.  

Fees participating students will be responsible for the following:

· Transportation to and from the host institution,

· Room and board expenses (as noted above),

· Medical insurance and student health services fees,

· Textbooks and other related educational supplies,

· Specialized administrative/service fees (not associated with tuition) such as laboratory fees, equipment rental fees (scuba, etc..), visa/immigration registration fees, institutional administrative fees, orientation program fees, etc.,

· Clothing and personal expenses,

· Passport and visa costs, and

· All other debts incurred during the course of the year (academic records may be withheld based on debts incurred and may not be released without payment of said debts).

In the event that AU  students at       receive a refund of paid fees, stipend, scholarships or other sources of funding,       agrees to notify AU of the nature, amount and dates of such funding in order that AU may comply with  State of Alabama, U.S. federal and student home institution financial aid guidelines pertinent to the particular student.  

Availability of Funds:  AU's performance and obligation to cover fees and participant expenses under this agreement is solely contingent upon funds collected from program participants unless otherwise identified .

SELECTION OF PARTICIPANTS


The home institution will screen and select applicants from its university for this exchange program.  For the academic year, each institution is encouraged to nominate participants by the following deadlines (applicants may be accepted after said deadlines on a space available case by case basis): 


	Summer terms/semester participation
	February 1

	Summer IEP 8-10 weeks sessions
	February 1 for May IEP and April 1 for June IEP

	Fall Semester (No IEP)
	May 1

	Spring Semester
	October 1

	Spring IEP sessions
	October 1 for January IEP and January 1 for March IEP


Each host institution will reserve the right of making the final judgments on the admissibility of each student nominated for the exchange based on academic program applied for, and availability of funding for fees that are to be.  Admissions decisions will depend mainly on recommendations by the home institution.  It is understood that due to the specialized nature of some programs at each institution certain classes, programs, etc. may have prerequisites, which must be met prior to a student being able to participate in such classes, etc.  Furthermore not all classes requested by students may be available for participation.   It is also understood that the exchange student must meet whatever language requirement set forth by the host institution.   Furthermore it is understood that for participation in certain academic activities students will have good communication skills in English/      as determined through either an external examining process (i.e. TOEFL, etc.) or internal certification as determined on a case-to-case basis.  It is recognized that       students may participate in AU Intensive English Program as part of this agreement.

In order to maintain the reciprocity of balances it is understood that both AU and       will give priority to students seeking degrees at their respective institutions, however it is recognized that either may accept students from other sister institutions of higher education (such as other institutions in the State of Alabama and other U.S. universities for AU).  Said mechanism allows for the continuation of the program and maintenance of the reciprocal exchange balance and for the enhancement of inter-institutional relationships.  Such students must meet all guidelines of AU and       respectively as well as all the rules and regulations related to tuition and related reciprocity issues.  Said students will be considered transient full-time students of AU for those nominated by AU and of       for those nominated by       respectively. 

Auburn University-      Exchange Program

Options for       Students Studying at Auburn      
The following is a SAMPLE of fee structures, please check with OIE for other options to be included in the master agreements.  All Exchange students must be enrolled.

Terms: 

 FORMCHECKBOX 
 Enter January:  Spring Semester -16 weeks (January       - May      )

 FORMCHECKBOX 
 Enter May: Summer Session:  8 – 10 weeks (May       - August      )

	Plan of Study
	No IEP

4 AU Courses
	No IEP

3 AU Courses
	Full-Time IEP

(Two Terms)
	Part-Time IEP

1 AU Course

	Registration Fee
	$        
	$        
	$        
	$        

	Auditing Fee
	$      
	$      
	$      
	$      

	IEP Fees
	
	
	
	

	Living Expenses
	$      
	$      
	$      
	$      

	Total Expenses
	$      
	$      
	$      
	$      


 FORMCHECKBOX 
 Enter March:  8 weeks (March 12 – May 4)

	Plan of Study
	Full-Time IEP

(8 Weeks)
	Full-Time IEP

and 1 AU Course*

	Registration Fee
	$        
	$        

	Auditing Fee
	$      
	$      

	IEP Fees
	
	

	Living Expenses
	$      
	$      

	Total Expenses
	$      
	$      


* Special eight-week       course.

 FORMCHECKBOX 
 Enter August Fall Semester:  16 weeks (August       - December      )

 FORMCHECKBOX 
 Enter January:  Spring Semester -16 weeks (January       - May      )

 FORMCHECKBOX 
 Enter May: Summer Session:  8 – 10 weeks (May       - August      )

	Plan of Study
	No IEP

4 AU Courses
	No IEP

3 AU Courses

	Registration Fee
	$       
	$       

	Auditing Fee
	$      
	$      

	IEP Fees
	
	

	Living Expenses
	$      
	$      

	Total Expenses
	$      
	$      


Notes:

The fees and estimated expenses listed above are based upon figures for the academic year.  The average increase for tuition and fees is projected to be      % over      .

Estimates for housing and food may vary with each individual; and university housing is subject to availability.

Fees subject to change on an annual basis as late as June/July of each year. 

AUBURN UNIVERSITY STUDENT Participation 

It is envisioned that through the life of this agreement Auburn University students will be encouraged to participate in this exchange through study       for one or two semesters.        agrees to provide such opportunities on a student-by-student basis depending on their area of academic interest and Japanese language ability.  It is further recognized that AU does not offer Japanese as a foreign language therefore       will make every effort to provide introductory       ( FORMCHECKBOX 
 no foreign language program required) language programs as appropriate.  

When an AU student participates in the exchange AU will collect from the AU student a fee equivalent to the program fees paid for by the       student attending AU under this program.  AU will then apply this fee to the       student identified by the       contact.   This fee is based on a reciprocity or 1:1 basis and it is understood that these funds must be collected by AU prior to AU applying the fee for an incoming       student.  In the absence of participation of AU students all       students must pay the fees as previously identified by the published AU fee payment deadlines.

In the event that AU students at       receive a stipend, scholarships or other sources of funding,       agrees to notify AU of the nature, amount and dates of such funding in order that AU may comply with State of Alabama, U.S. federal and student home institution financial aid guidelines pertinent to the particular student.

ACADEMIC ADVISING AND CREDIT PROCESSING


Auburn University and       will provide appropriate academic counseling and advising of exchange students, assistance in selecting and enrolling in courses and other academic assistance as deemed appropriate.        agrees to provide AU with institutional catalogs, course listings and syllabi/descriptions and other academic materials pertinent to the selection of course by AU exchange students.

For Auburn University, all       students participating in this program will be considered as transient non-degree students auditing courses.  Students will be registered in the AU system as auditors and will receive a transcript indicating the courses audited (no grade will be included).   Grading and the transfer of academic assessments will be made on a student-by-student basis through the academic units involved in the program.  Such transfer of academic information will be coordinated through the Auburn University College of      .

For      , all AU students participating in this program will be considered to be       students and as such will receive a transcript and/or academic assessment documents as appropriate each term and upon completion of their program of study at      .  Said transcript will be sent to the AU Office of International Education.
Upon request,       will inform AU of AU students' enrollment status and will promptly inform AU if the AU student withdraws or reduces the number of credits attempted.  Such notice will be in writing and include pertinent dates.  

      further agrees to immediately notify AU in writing of any changes in the academic status of the AU student.
PROBLEMS, EMERGENCY CONTACTS AND ASSISTANCE  
1.       agrees to notify AU of any major complaints related the health and safety of participants, program services, housing, or other within 24hrs of receiving such complaints.  

2.       further agrees to abide with AU policies pertaining to sexual harassment as published on the AU web site at XXXXXXXXXXX and in the AU Student handbook at XXXXXXXXX.       will immediately report any incidents deemed to be in violation of these policies to the AU faculty member and to AU International Programs Education Abroad office.  Program participants will be immediately removed from any situation construed by the student as involving sexual harassment.

3. In the case of a medical emergency       will immediately provide all appropriate assistance.        will immediately notify AU of any such situation.  In no event shall       notify AU later than twenty-four (24) hours after any given incident.  Such notifications will be made via phone, email, or fax to the AU administrative contacts (Section II G).

4.      . agrees to provide AU with written documentation that      is a accredited or licensed/registered agency authorized to provide said services in       and is in compliance with all the appropriate laws of       governing the provision of said services.

5. 
      agrees to complete an emergency contact form and submit it to AU at the beginning of the academic year or upon request.        further agrees to notify AU of any emergency situations involving health and safety of AU students that comes to the attention of       .  

HEALTH AND ACCIDENT INSURANCE REQUIREMENTS

During the application process each host institution will provide appropriate information about national, regional or university health insurance requirements.  All participants will be required to comply with host institution health insurance requirements including the purchase of any added insurance as deemed necessary at the time of arrival.  Under US DHS/DOS regulations all exchange students coming to AU will be enrolled upon arrival  in the mandatory AU international student and scholar health insurance program for the period of study at AU (cost to be borne by the student).

WORK AND INTERNSHIPS


Work and internship arrangements may be made in accordance with the regulations of each host country and within local conditions.  All arrangements for work and/or internships must be made in writing in advance on a case by case basis clearly defining the scope as well as nature of the arrangements made for each student.

1. In the case of work at AU:   Work with pay cannot be considered a basis for financing educational expenses in the U.S.A. as such work and funding may not be guaranteed.  Any work must be considered to be an integral part of the student academic program and be legally permissible under U.S.A. immigration regulations. An approved written description of the program of work is required.        students may work up to 20 hours per week on campus only and only following approval of the AU program sponsor.

2. In the case of Internships through AU, requests by       exchange students must be made at the time of form DS-2019 document request in order to designate the appropriate time and conditions on visa documents.  Students participating in this program on J-1 visas are only eligible for academic training for a period no longer than the length of their study at AU.  Although internship locations may not be specifically identified at the time of application the intent to participate in and request extension of DS-2019 documents should be indicated at the time of application.  (NOTE:  Academic Training under the Exchange visitor program requires that participants be in the US PRIMARILY for academic study and the internship is incidental to but related to the area of study).  Students participating on F-1 visas must have a period of study of no less than 9 consecutive months prior to the intended period of academic training.

3. In the case of AU students at      , (described work and internship rules, regulations and opportunities) 
Advertising:        may use the name of the AU for the sole purpose of advertising the exchange program to       students and other sister institutions.  AU may use the name of       for the sole purpose of advertising the exchange program to AU students and other collaborating institutions.  Neither party's use of the other institution's name shall imply any endorsement or sponsorship of the other institution.  All written materials used to advertise the programs shall be provided to the other institution for review.

Non-discrimination:  Auburn University,      University and their agents and assignees, shall not discriminate against any person on the basis of race, color, nationality, sex, marital status or disability in the performance of their obligations under this agreement.  The obligations of the parties under this agreement are only for the nominated students as participants and do not include spouses nor dependents.

Effective Date and Length of Agreement
This agreement is to be effective from       until       and may be renewed annually by exchange of written amendments to this document. Either party reserves the right to terminate this agreement upon six (6) months written notice to the other.  Any individual activities to be continued will be specifically identified and provided for at the time of termination.

Disclaimer:  This agreement is not binding upon Auburn University until it has been approved by the AU General Counsel or representative and is signed by the President of Auburn University, or by a person with a specific delegation of authority to sign on the President's behalf

SIGNATURES

For AUBURN UNIVERSITY

For      
                                                              
___________________________________

Edward Richardson



     
President




President

__________________________

_________________________

Date





Date 

FOR AUBURN UNIVERSITY

Signed: _________________________________________________________

Name:          date:      
Dean, College of      
Signed __________________________________________________________

Name:          date:      
Chair, Department of      
Signed: __________________________________________________________

Name: ______________________________     date: __________

Director, AU International Education: 

Auburn University PRIVATE 
approved as to form and legal sufficiency tc  \l 3 "Approved as to form and legal sufficiency"
By: ______________________________________________________________


Auburn University  - General Counsel


date

***********************************************************************

FOR       (optional based on       requirements)

Signed ________________________________________________________

Title:      
Name:         date:      
Signed ________________________________________________________

Title:      
Name:         date:      
Signed ________________________________________________________

Title:      
Name:         date:      
(ADDITIONAL SIGNATURES MAY BE INCLUDED AS APPROPRIATE FOR AU or THE HOST INSTITUTIONS)

AUBURN ABROAD PROGRAM EMERGENCY INFORMATION WORKSHEET
1.
Host Institution name      
Street Address:      
City:
     

State:      
Country:      
Zip or mailing code:      
Phone: City code (     ) #     
Fax:      
Email:      
Program Contact name: _______________________________________________________________________________

Phone #: ______________________________________________________
Fax: _______________________________

Address if different than above: __________________________________________________________________________

_____________________________________________________________________________________________

Email: __________________________________________________________________________________________
24 hour emergency contact Name: ______________________________________________________________________

Phone #: _________________________________________________
Fax: _______________________________________

Email: _____________________________________________________________________________________________
2.
Nearest (check one) U.S. Embassy _________ 

or
 U.S. Consulate _________:
Street Address:
______________________________________________________________________________________

______________________________________________________________________________________

City:____________________________
State: ____________________  Zip or mailing code:_____________________

Phone: City code (_______) #____________________________
Fax: _______________________________________

Email: _____________________________________________________________________________________________
3.
Program host site law enforcement contact name: ______________________________________________________

Phone: City code (_______) #______________________________
Fax: _______________________________________

Email: ___________________________________________________________________________________________
4.
Host city Police department contact name: ______________________________________________________________

Phone: City code (_______) #______________________________
Fax: _______________________________________

5.
Hospital name used by host institution:__________________________________________________________________

Phone: City code (_______) #______________________________
Fax: _______________________________________

6.
Emergency facility name used by host institution (if different from 5):

_________________________________________________________________________________________________

Phone: City code (_______) #______________________________
Fax: _______________________________________

7.
Red Cross or Red Crescent or similar agency: __________________________________________________________

Phone: City code (_______) #______________________________
Fax: _______________________________________

8.
In the event that a student does not arrive as scheduled or  is delayed in arrival please list the address to which said student should go or phone number that should be called:
during normal business hours: ___________________________________________________________________________

_______________________________________________________________________phone #: ______________________

after/business/holiday:  _________________________________________________________________________________

______________________________________________________________phone #: _______________________________

Completed by __________________________________________________________
date: _____________________________

Typed name_____________________________________________________ Title__________________________________________
APPENDIX – HOST ABROAD

EXCHANGE PROGRAM BUDGET ESTIMATE FOR

HOST INSTITUTION _________________________ STUDENT NAME ​​___________________

DATE COMPLETED _________  COMPLETED BY: ________________________
Each Semester for Academic Year  FORMCHECKBOX 
 2004-2005  FORMCHECKBOX 
 2005-2006

	Term begins (date)
	Term ends (date)

	TOTAL FEES in US DOLLAR VALUE
	Student Responsible for paying

	
	TO HOST Institution 
	TO HOME Institution
	FOR other Services

	Program Fees

	Tuition
	
	
	

	Non-Tuition/PROGRAM Fees (attach detailed listing)
	
	
	

	Other Program costs
	
	
	

	Campus ID card
	
	
	

	Health Insurance
	
	
	

	Orientation fees
	
	
	

	International Student/Scholar fee
	
	
	

	Study Abroad Registration fee                  
	
	
	

	
	
	
	

	Living Costs - estimated
	
	
	

	Room (describe housing process, attach as needed)
	
	
	

	Board (describe meal plans, etc.)
	
	
	

	Local Transportation (bus/subway passes, etc.)
	
	
	

	
	
	
	

	Transportation Costs – estimated

	International Airfare
	
	
	

	Domestic Airfare
	
	
	

	Ground Transport (bus fare, trains, etc.) to host site
	
	
	

	
	
	
	

	Miscellaneous Costs - estimated

	Passport/Photos
	
	
	

	Visa (visa application fees)
	
	
	

	Immigration fees (ex: US = SEVIS fee, entry/departure fees)
	
	
	

	Immunizations
	
	
	

	Excursion Costs
	
	
	

	Other Program cost (if not listed separately above)
	
	
	

	
	
	
	

	Total per semester per student cost
	
	
	

	Total Institutional Awards/scholarship/stipend
	
	
	

	Total student responsibility less stipend value
	
	
	


NB Attach proof of financial support to this document when used for individual student costings.

	To be signed by participant following selection for program:

	Student Signature:
	Printed Name
	Date:

	Estimate approved by:
	Printed Name
	Date:


APPENDIX – HOME INSTITUTION

EXCHANGE PROGRAM BUDGET ESTIMATE FOR

HOST INSTITUTION _________________________ STUDENT NAME ​​___________________

DATE COMPLETED _________  COMPLETED BY: ________________________
Each Semester for Academic Year  FORMCHECKBOX 
 2004-2005  FORMCHECKBOX 
 2005-2006

	Term begins (date)
	Term ends (date)

	TOTAL FEES in US DOLLAR VALUE
	Student Responsible for paying

	
	TO HOST Institution 
	TO HOME Institution
	FOR other Services

	Program Fees

	Tuition
	
	
	

	Non-Tuition/PROGRAM Fees (attach detailed listing)
	
	
	

	Other Program costs
	
	
	

	Campus ID card
	
	
	

	Health Insurance
	
	
	

	Orientation fees
	
	
	

	International Student/Scholar fee
	
	
	

	Study Abroad Registration fee                  
	
	
	

	
	
	
	

	Living Costs – estimate
	
	
	

	Room (describe housing process, attach as needed)
	
	
	

	Board (describe meal plans, etc.)
	
	
	

	Local Transportation (bus/subway passes, etc.)
	
	
	

	
	
	
	

	Transportation Costs – estimate

	International Airfare
	
	
	

	Domestic Airfare
	
	
	

	Ground Transport (bus fare, trains, etc.) to host site
	
	
	

	
	
	
	

	Miscellaneous Costs – estimate

	Passport/Photos
	
	
	

	Visa (visa application fees)
	
	
	

	Immigration fees (ex: US = SEVIS fee, entry/departure fees)
	
	
	

	Immunizations
	
	
	

	Excursion Costs
	
	
	

	Other Program cost (if not listed separately above)
	
	
	

	
	
	
	

	Total per semester per student cost
	
	
	

	Total Institutional Awards/scholarship/stipend
	
	
	

	Total student responsibility less stipend value
	
	
	


NB Attach proof of financial support to this document when used for individual student costings.

	To be signed by participant following selection for program:

	Student Signature:
	Printed Name
	Date:

	Estimate approved by:
	Printed Name
	Date:


APPENDIX _ COMING TO AUBURN UNIVERSITY

EXCHANGE PROGRAM BUDGET ESTIMATE FOR

HOST INSTITUTION AUBURN UNIVERSITY 
 STUDENT NAME ​​___________________

DATE COMPLETED _________  COMPLETED BY: ________________________
Each Semester for Academic Year  FORMCHECKBOX 
 2004-2005  FORMCHECKBOX 
 2005-2006

	Term begins (date)
	Term ends (date)

	TOTAL FEES in US DOLLAR VALUE
	Student Responsible for paying

	SAMPLE FIGURES – UPDATE VALUES TO CURRENT DAY AMOUNTS
	TO AUBURN Institution 
	TO HOME Institution
	FOR other Services

	Program Fees

	Tuition
	$0
	Fee as app.
	0

	Non-Tuition/PROGRAM Fees (attach detailed listing)
	varies by discipline
	0
	0

	Other Program costs
	

	Campus ID card
	$5/$10
	0
	0

	Health Insurance
	$85 per month
	0
	0

	Orientation fees
	$0
	0
	0

	International Student/Scholar fee
	$88
	0
	0

	Study Abroad Registration fee                  
	$0
	0
	0

	
	=  
	
	

	Living Costs – estimate
	
	
	

	Room (describe housing process, attach as needed)
	Off campus housing and meals only (depends on lifestyle)
	$5,023

	Board (describe meal plans, etc.)
	
	

	Local Transportation (bus/subway passes, etc.)
	AU Tiger Transit
	$49

	
	
	
	

	Transportation Costs – estimate

	International Airfare
	RT to Atlanta
	$700-$1,500

	Domestic Airfare
	No airport in Auburn
	0

	Ground Transport (bus fare, trains, etc.) to host site
	Express 85 shuttle to Auburn RT
	$80

	
	
	
	

	Miscellaneous Costs – estimate

	Passport/Photos
	
	
	varies

	Visa (visa application fees)
	Charged by US consulate
	$110

	Immigration fees (ex: US = SEVIS fee, entry/departure fees)
	US DHS SEVIS FEE
	$100

	Immunizations
	See AU HEALTH REQ’S.
	$50-$200

	Excursion Costs
	
	
	Optional

	Other Program cost (if not listed separately above)
	
	
	Optional

	
	
	
	

	Total per semester per student cost
	
	
	$6,577/

	Total Institutional Awards/scholarship/stipend
	
	
	

	Total student responsibility less stipend value
	
	
	


NB Attach proof of financial support to this document when used for individual student costings.

	To be signed by participant following selection for program:

	Student Signature:
	Printed Name
	Date:

	Estimate approved by:
	Printed Name
	Date:


APPENDIX _ AUBURN UNIVERSITY AUBURN ABROAD STUDENT

EXCHANGE PROGRAM BUDGET ESTIMATE FOR

HOST INSTITUTION _________________________ STUDENT NAME ​​___________________

DATE COMPLETED _________  COMPLETED BY: ________________________
Each Semester for Academic Year  FORMCHECKBOX 
 2004-2005  FORMCHECKBOX 
 2005-2006

	Term begins (date)
	Term ends (date)

	TOTAL FEES in US DOLLAR VALUE
	Student Responsible for paying

	
	TO HOST Institution 
	TO AUBURN Institution
	FOR other Services

	Program Fees

	Tuition
	
	
	

	Non-Tuition/PROGRAM Fees (attach detailed listing)
	
	
	

	Other Program costs
	
	
	

	Campus ID card
	
	
	

	Health Insurance
	
	
	

	Orientation fees
	
	
	

	International Student/Scholar fee
	
	
	

	Study Abroad Registration fee                  
	
	
	

	
	
	
	

	Living Costs – estimate
	
	
	

	Room (describe housing process, attach as needed)
	
	
	

	Board (describe meal plans, etc.)
	
	
	

	Local Transportation (bus/subway passes, etc.)
	
	
	

	
	
	
	

	Transportation Costs – estimate

	International Airfare
	
	
	

	Domestic Airfare
	
	
	

	Ground Transport (bus fare, trains, etc.) to host site
	
	
	

	
	
	
	

	Miscellaneous Costs - estimate

	Passport/Photos
	
	
	

	Visa (visa application fees)
	
	
	

	Immigration fees (ex: US = SEVIS fee, entry/departure fees)
	
	
	

	Immunizations
	
	
	

	Excursion Costs
	
	
	

	Other Program cost (if not listed separately above)
	
	
	

	
	
	
	

	Total per semester per student cost
	
	
	

	Total Institutional Awards/scholarship/stipend
	
	
	

	Total student responsibility less stipend value
	
	
	


NB Attach proof of financial support to this document when used for individual student costings.

	To be signed by participant following selection for program:

	Student Signature:
	Printed Name
	Date:

	Estimate approved by:
	Printed Name
	Date:
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