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Financial Services 
North Foundation Hall Rm 120
	
318 Meadow Brook Road
	
Rochester, Michigan 48309-4454
	
(248) 370-2550 

finservices@oakland.edu
	

Study Abroad Acknowledgement and Cost Worksheet 

To be completed by the study abroad coordinator of the appropriate OU department. Questions regarding study abroad 
can be directed to Financial Services. 

Student Name: _______________________________________________________________ G#______________________ 

Name of study abroad program: __________________________________________________________________________ 

Dates of the study abroad program: From _____________________________  to ___________________________________ 

The student plans to register for OU credits to attend this program:  Yes No (If no, the student will not qualify) 

The study abroad program is sponsored by Oakland University:   Yes No     (If no, the student will not qualify) 

The number of study abroad credit hours that the student will enroll in:  ___________________________________________ 

This student has expressed an interest or been accepted to the study abroad program listed above.  The following costs are 
associated with the study abroad program.  Please attach a Study Abroad brochure, if available. 


Program fee $   __________  Fee description: ______________________________________________________________ 


Accommodations (if not included in program fees) $ 

Meals (if not included in program fees) $ 

On-site transportation $ 

Field trips (if not included in program fees) $ 

Airfare  $  

Books and other educational supplies $ 

Passport and passport photographs $ 

Visa (if required)  $ 

Immunizations  $ 

Other ______________________________ $
	

Other ______________________________ $


  ____________ 

 ____________ 

  ____________ 

  ____________ 

  ____________ 

  ____________ 

 ____________ 

 ____________ 

Financial Services Use Only 

FSC initials: _________ Date: _________ 

Please notify Financial Services if the above student cancels their attendance in the above referenced study abroad program.
	

Study Abroad Coordinator Name: __________________________________  OU Email: _________________@oakland.edu 


Study Abroad Coordinator Signature: ___________________________________________________  Date: _____________ 


Revised 3/16 
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