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Office of Financial Aid 
 
 
 
 
Name_____________________________________________      Banner ID________________________ 
   please print 

Bravemail________________________@bravemail.uncp.edu   Cell Phone___________________________ 
 
Study Abroad Institution/Destination_____________ Total Cost of Trip $___________ Term _________________ 
Amount of Funds Requested $ ________________ 
 
This form must be completed and submitted to the Office of Financial Aid in order to be considered for financial aid 
for your study abroad program. 
 
UNCP students studying abroad may be eligible to receive financial aid through UNCP.  To be considered for aid, 
students must complete a Free Application for Federal Student Aid (FAFSA) if one has not been submitted for the 
academic term that you plan to attend an education abroad program.  Begin the financial aid process as early as possible 
in order to determine your eligibility and ensure all paperwork is completed prior to your departure.   
Please read and initial below to acknowledge understanding of the following: 

 Funds will be released in accordance with University established aid availability dates. 

 Loans are usually the only source of aid available if additional funding is needed due to the extra costs                            
associated with education abroad. 

 Aid provided to a student is applied to the student’s UNCP account to pay existing charges.  After existing 
charges and fees are paid, the remaining amount is provided to students as a refund. 

 All student refunds are issued via the Student Accounts office.  In order to receive my electronic refund, I must 
have an established account with the Student Accounts/Cashier’s Office. 

 I should be prepared to meet my own personal expenses, as well as the program’s expenses if they are not 
charged through my student account. 

 I am responsible for knowing payment due dates and amounts and ensuring all fees are paid to the appropriate 
party. 

 I understand that financial aid will only cover courses/credits that are applicable for my graduation 
requirements. 

 I understand that I may be required to repay funds from certain financial aid programs if the courses I take are 
not applicable to my graduation requirements, or if I drop, withdraw from or do not receive credit from my 
study abroad courses. 

 I understand that I must request that an official transcript be sent to the UNCP Office of Global Engagement 
immediately after the semester ends and grades have been assigned.  I understand that financial aid will not be 
awarded for other semesters until transcripts have been received and reviewed in order to determine my 
eligibility for further financial aid. 

 
My signature below confirms that I have read and I clearly understand the requirements of financial aid associated with 
study abroad.   
 
Student Signature:  _____________________________________________ Date: ___________________________ 

P.O. Box 1510 
One University Drive 
Pembroke, NC 28372-1510 
910-521-6255 (P) 
910-775-4159 (F) 
fa@uncp.edu 
 

Financial Aid Study Abroad Acknowledgement 


