
 
P.O. Box 400204, Carruthers Hall, Charlottesville, VA 22904-4204 
Telephone: (434) 982-6000, Fax: (434) 982-5222 
Website: http://www.virginia.edu/financialaid  E-mail: faid@virginia.edu

 

2008-2009 Application for Study Abroad Financial Aid 
Choose Your Term (select only one): 

 Summer 2008    13SUMSA    January Term 2009        29JTSAP 
 Fall 2008      29SAAP    Spring 2009              29SAAP  

       Academic Year 2008/09   29SAAP 
  

The following types of financial aid are available for Study Abroad: 

 
To be eligible for study abroad fin u must: 

1. Have a current Free Application for Federal Student Aid (FAFSA) on file with Student Financial Services. 
s by the deadline: April 15 for Summer; May 1 for Fall; 

gram webpage to 

____ 

Student ____________________________________ Social Security # XXX-XX-__________________    
(LEGAL NAME - PRINT)        first             middle  last   

) 

__ 

re yo tudies 
ffice  Yes    No 

y signature be
• If all req

 begin on grounds. 
nt home address as listed in ISIS. 

mmer, 12 credits in semester) 

Stud nt ______ Date_____________ 

Fall ester Loa larships /Spring Sem ns, Grants, Scho
Sum Loa ps mer ns, Scholarshi
Jan  Loa ips 

A lim   
Plea ify 
you ted 
thro

uary Term ns, Grants, Scholarsh

ited number of scholarships are available through ISO.
se consult the scholarship administrator in ISO to ver

r award availability.  All grants and loans are coordina
ugh Student Financial Services. 

ancial aid, yo

2. Complete and submit this form to Student Financial Service
October 1 for January Term; November 1 for Spring. 

3. Submit an official copy of the study abroad program costs to Student Financial Services. 
4. Submit a copy of your Transfer Credit Form to Student Financial Services: only if participating in an Exchange 

program, an Outside program, or a UVA program with transfer credits (please see the ISO pro
confirm credit type). 

University ID _________________
or 

’s Full Name:_______
            (Required, last four digits) 

 
Address__________________________________________________________________________________________ 
  (Street or Box No.)     (City   (State)   (Zip) 

 

Telephone Number: (        ) _______________________      E-Mail Address: ___________________________________ 
 
Program Sponsor:________________________________   Host Institution:_____________________________________
 
City:___________________________________________   Country:____________________________________________ 
 
Program Type:  UVA Program  Exchange Program   Outside Program* 
 

*A consortium agreement between UVA and the host university or program sponsor must  be on file. See 
laid/stuhttp://www.virginia.edu/financia dyabroad.php for a list of current consortium agreements.  If no agreement exists, 

contact Student Financial Services for further instructions. 
 
A u receiving any other financial assistance for Study Abroad? Include any scholarships from the International S

, your department or school, or any other source.    O
 
If yes, list Source(s): __________________________________________________ Amount: $________________ 
 

        __________________________________________________ Amount: $________________ 
 

low indicates that I understand and agree to the following: 
uired paperwork is not received, funds cannot be released. 

M

• Financial aid cannot be released until University of Virginia classes
• If I do not have Direct Deposit, a check will be mailed to my permane
• I must have approved and satisfactorily complete a full-time course load (6 credits in su

to remain eligible for financial aid. 
• All the information provided in this application is true and correct. 
 

 Signature____________________e ___________________________
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