	Study Abroad Budget Reconciliation Form 

	Program: 
	Site: 
	Dates:

	Faculty Director:
	Account No:

	University/Administrative Costs
	Proposed
	Actual

	Tuition
	
	

	Books
	
	

	Promotional materials
	
	

	Phone, phone card, other phone usage
	
	

	Student Application Fee
	100.00
	100.00

	Subtotal University/Administrative Costs
	
	

	University/Administrative Cost per student
	
	

	Instructional Costs
	Proposed
	Actual

	Classroom space
	
	

	Equipment
	
	

	Copies
	
	

	Books, materials
	
	

	Other: 
	
	

	Subtotal Instructional Costs
	
	

	Instructional Cost per student
	
	


	Program Costs
	Proposed
	Actual

	Airfare
	
	
	
	
	

	Visa Fees
	
	
	
	
	

	Airport transfers
	
	
	
	
	

	Housing


	Accommodation Name
	# nights
	Cost per
	$ per person
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Meals
	Group Meals
	
	
	
	

	
	Individual Meals Estimate
	
	
	
	

	Activities, Entrance fees, Excursions


	Activity Name
	Date
	
	$ per person
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Local Transportation


	Type
	Date
	Cost
	$ per person
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Contingency/Tips


	Expense (i.e. driver tip)
	Date
	Cost
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Travel Insurance (per week)
	
	
	8.50
	

	Subtotal Program Costs per student
	
	
	
	


	Faculty Director Costs
	Proposed
	Actual

	Airfare
	
	

	Visa Fees
	
	

	Housing
	
	

	Daily meals
	
	

	Activities
	
	

	Local Transportation
	
	

	Travel to/from U.S. Airport
	
	

	Travel Insurance (per week)
	8.50
	

	Subtotal Faculty Director Cost 
	
	

	Faculty Director Cost per student
	
	


	Total Budgeted per Student: 


	Total Expenses per Student: 

	Total Program Budget:


	Total Program Expenses: 


I certify that the information provided here is accurate and true to the best of my knowledge. 
_____________________________
_____________________________
_______________

Print Name



Signature



Date
