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Page 2 — Request to Receive Financial Aid for International Study  Student’'s UCM ID#: 700

Student Statement (Required)

Followingis the primaryreasoi(s) | wish to participate in a program of study outside the United
Stateq(continue on a separate page, if necessary)

Scholarshps or grants: I've been awarded the following spe@aholarship or grantassistane
(if any) to help pay the expenses of stydy abroad program:

Student's Signature Date

Before s ubmittingt  hisd ocumentto th e Office o fStudentF inancial S ervices,
you must __ obtainth e following approval.

| approveof this student'splan b participatean a pogramof study outsidethe United States.
Thestudentintendsto completeand earn credhours, allof which will apply toward
completion othis/herUCM degee requirementsl believethis programof studyrepresents a
valuable andomplementary academippotunity for this student.

Comments/Clarification:

Signatureof 6W X G\ $EURDG &RRUGLQDWRU Date

Complete this request, obtain approval, then submit this document to UCM Student Financial
Services in person (1100 Ward Edwards Bldg.) or by mail (Student Financial Services, P.O. Box
800, Warrensburg MO 64093-5 178), or by fax (660-5  43-8 080).



