Stlldy AbrOad For costs that have yet to be incurred, please
Blldget Worksheet estimate or use averages provided by your

host program.
Student & Program Info Pre-Departure Costs
Application Fee S
@ Student Name .
Program Deposit S
Passport
@ Banner ID P >
Airfare S
(3) Student Signature Visa/Immigration Req. S

U.S. Medical Insurance S

@ Program Provider

Medical & Immunizations S

Other: S
@ Program Name
(&) Program City Abroad Program Costs

Housing/Room S
@ Program Country

Meal Plan/Board S
Semester Food (outside of meal plan) S

Local Transportation S

@ Start Date Books & Supplies

Personal Spending

End Date

This form is optional. If you choose not to
submit one the standard costs/estimates
published by your host program will be used to
construct your cost of attendance for the
semester(s) you are abroad. OFFICE OF FINANCIAL AID

finaid@providence.edu | 401.865.2286

Independent Travel

v n n Wn

Other:
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