SAMPLE FORM -- EXPENSE INFORMATION 

THAT COULD BE SENT TO THE VR COUNSELOR 

FROM A STUDY ABROAD OFFICE

To: Department of Rehabilitation Services in our state

Dear :

The following is a breakdown of the costs for ________________, SSN _________, who is participating in our university study abroad program in _________ for the ___________ Semester ______.   


University Program Costs

Tuition and Fees



$ 


University Administrative


 and insurance fees 



$

TOTAL UNIVERSITY PROGRAM COSTS

$ 


Additional Estimated Expenses

Overseas Transportation

$


Local Transportation


$


Field Trips




$


Admissions




$


Housing and meals



$
 


Textbook/supplies



$ 


Personal Expenses



$ 

TOTAL





$ 

Please contact me at (telephone) if you have any questions.  Thank you.

Sincerely,

Study Abroad Office Business Manager

*Thanks to Northern Illinois University for sharing this form.







