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International Programs and Services

Please complete the top portion of this form only, the rest will be completed by the International Programs &
Services office (IPS) and you will be contacted to review and sign.

To be completed by the Student:

Student Name:

Last name First name M.1.
Student ID Number: Email:
Major: Current Class Standing:

(Freshman, Sophomore, Junior, Senior)

Local Address: Telephone:

Date of Birth:

mm/dd/year

Study Abroad Program you are applying for: [ JUSAC [ JAustraLearn [ |ExCit [ |EHaz

|:|JCMU |:| MTU ProgramElExchange Program
|:| EPS - Senior Design |:|Other

University: Location:

Semester(s) you plan to study abroad: [JFall 20 [ ]Spring 20 [ ]Summer 20
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To be completed by the International Programs & Services office:

1. Outgoing Reciprocal Exchange With:
(MTU Tuition, Campus L)

2. MTU Study Abroad Through: at
(Program Fee billed through MTU, Campus K)

3. Outgoing Graduate, Scholar Exchange, or Internship With:
(No MTU Tuition, Campus M)

4. MTU International Program With:
(Program Fee, MTU Student, Campus N or
Program Fee, NON-MTU Student, Campus O)




To be completed by the International Programs & Services office:
Billing & Financial Aid Information:
Period of Enrollment: OJ Fall Term 20 0O Spring Term 20 0O Summer 20

Expected Credit Load per Semester:

Expected Departure Date:

Expected Return Date/Semester:

Cost of Attendance Worksheet:

Expense Fall Spring Summer Total
Term Term
20 20 20

Tuition & Fees T&F

Room R&B

Board/Meals

Lab and course Fees Fees

Books and Supplies B&S

Transportation (air/land) P&T

Misc Personal Expenses

Study Abroad Fee SAF

ISIC Card SAE

Passport & Pictures

Health Insurance

Visa/Permit

Other

Other

Total Expenses

* Charges that will appear on your Michigan Tech billing statement will be in BOLD.

The above costs are based on estimates given to IPS from programs abroad. All costs are subject to change
without prior notification. By signing below, I understand that | will be held accountable for the entire cost of the
program and in the event of cancellation, will be subject to the conditions outlined in the ACCEPTANCE,
RELEASE, and WAIVER form.

Please sign only after you have reviewed the above information with IPS.

Student Signature Date

IPS Staff Signature Date
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