
1. Student Information Section

                                            

Student Last Name      M. 

                                                                                             ____________________________________________________  
E-mail Address   Estimated Program Start & End Dates 

                                                                                        
Study Abroad Program & Provider (anticipated)    Student’s Signature   Date  

2. Financial Aid Section
Must be completed by student and will be verified by the financial aid office when submitting the form. 

Financial Aid Administrator Last Name     Financial Aid Administrator First Name 

Title    Institution  

E-mail Address    Phone 

Administrator’s Signature (to confirm receipt of form and agreement with the below)   Date 

Student’s Expected Family Contribution (EFC) from FAFSA:      ________      $_________    
Academic Year     Amount     No FAFSA Filed 

CONTINUED ON NEXT PAGE 

   First Name   

Stephen J Trachtenberg Scholarship - Study Abroad Financial Aid Form



3. Student: Please provide the best estimate of your study abroad costs for the chosen study abroad 
term.
Note: This section should be completed with the assistance of your study abroad advisor

Study Abroad Budget 
GW Tuition 
Tier fee (if housing or meals included)
Housing and/or Meals (if not included in tier fee)     
Airfare  
Passport/Visa  
Miscellaneous/Other 

TOTAL EXPECTED STUDY ABROAD COST 

  Cost 
___________________________

_________________________ 
___________________________
___________________________ 
___________________________ 
__________________________

$USD 

TOTAL AID APPLICABLE TO STUDY ABROAD (from Section 2 above):  ______________ 
TOTAL EXPECTED STUDY ABROAD COST:               ______________ 

TOTAL GAP IN FUNDING (study abroad cost – applicable aid):  ______________ 

https://fundforeducationabroad.org/apply/instructions/
mailto:fea@fundforeducationabroad.org



