2023-2024

Office of Scholarships and
Financial Assistance

Stu dy Ab road 800 University Drive Office: 660-562-1363
. Maryville, MO 64468 Fax: 660-562-1674
" finaid@nwmissouri.edu  Toll Free: 800-633-1175
Assistance Form W
MISSOURI STATE UNIVERSITY

Student information
Last name First name Middle initial Northwest 919 number
Address City State ZIP Phone Number

Please complete this form as it relates to your request to receive financial aid for your study abroad program.

Meet with Study Abroad Office to discuss program requirements, deposits, and overall costs.
Office: Owens Library, Room 108 Email: studyab@nwmissouri.edu Phone: 660.562.1367

Receive and review an official cost of attendance from the Study Abroad Office. Study Abroad Office will
LIl provide cost information in the table below.

Study Abroad Office Use Only ‘ Financial Aid Office Use Only ‘

Program Name/ Total Cost of Attendance | $
Provider: Scholarship/Grant $
Student Loan Eligibility $
Term of Program: E] Fall [DI Spring (including Winter) IDI Summer
Parent PLUS Loan $
Private/Alternative Loan | $
Program Type: D Third Party D Northwest Faculty Led IEI] Exchange ) - -
Total Financial Aid $
Billed by: - .
Cost Component Amount | Cost Component Amount Remaining Cost after Aid | $

NW 3 party

Program Fee D D $ Books and Supplies $
Tuition and Fees ID] ID] $ Visa Cost $ EEEEEEEEEEEEEEEEEEEEEEEEEER
] If financial aid will be needed to
Housing O O)s Meals $ make any payment due prior to trip
Study Abroad Admin Fee [El] [l:l] $ Airfare $ dates, you'll need to submit a Study
Abroad Advance Request and
Provider Application Fee  [] [] | $ Other Transportation $ provide supporting documentation
for the request (billing invoice,
Study Abroad Insurance |E|| |E|| $ Passport Fee $ airfare summary, etc.).
Billable Expenses: | $ Non-billable Expenses: | $
Estimated Study Abroad Cost of Attendance: | $

Study Abroad
Office Notes:

Certification statement
By signing, | certify that all information reported is complete and accurate to the best of my knowledge.

Study Abroad Advisor Name (printed) Study Abroad Advisor Signature Date

Student Signature (required) Date

Warning: If you purposely give false or misleading information, you may be fined, be sentenced to jail, or both
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