
Study Abroad Financial Aid Request

Program Information 

Study Abroad Program Name:

Name of College/University sponsoring the program:

Dates of program: Credit Hours:

If you plan to use University of Baltimore financial aid in order to study abroad, all sections of this form 
must be completed before it is submitted to the Office of Financial Aid. All documents should be 
submitted via the Office of Financial Aid's Secure Upload, located on our Forms webpage. 
Alternatively, completed forms may be faxed to us at 410.837.5493. This application is due three 
weeks prior to your study abroad program start date.

Once this form is submitted please submit a financial aid inquiry and schedule a meeting with a 
financial aid counselor. Applications will not be processed without a meeting with a financial aid 
counselor.

Location:

Please initial each line and sign below to certify that you have read and understand these statements:

Financial Aid Statement of Understanding

I understand that in order to receive financial aid I will need to be enrolled in at least half time or 
more ( with an exception of an alternative student loan).

Student Signature Date UBalt ID Number

Office of Financial Aid • 1420 N. Charles St. • Baltimore, MD 21201 • p: 410.837.4763 • f: 410.837.5493 • financialaid@ubalt.edu

_______________________________ ___________________ ____________________

__________________________________ 

___________________________________ ________________________

__________________________________________________

_____________________________________________ ____________________

Financial Aid Information

Cost of the program ______________________

Please list any scholarships or funding you will be using to pay for study abroad: 

I have been accepted to the study abroad program listed above. 

I understand that in order to receive financial aid I will need to be registered for degree applicable 
courses.

I understand that failure to complete my program, or withdrawal from my program, can result in 
paying back part or all of my financial aid.

Student Name: Student ID: __________________________________

______________________

http://www.ubalt.edu/admission/financial-aid/resources/forms.cfm
https://ubalt.teamdynamix.com/TDClient/1799/Portal/Requests/TicketRequests/NewForm?ID=Veg6c-hQ1h4_
https://ubalt.teamdynamix.com/TDClient/1799/Portal/Requests/TicketRequests/NewForm?ID=SsSNdR6r8OI_&RequestorType=Service
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