
 

 
 Financial Assistance 

Statement 

Study Abroad/Student Exchange 
Program 
Please Print 

 
               
Student’s Name         SSN 
 
               
Address       City   State  Zip 
 
 
This student will be enrolled in___________________________________________________________  

       Name of Program 
 
from ___________________ to __________________. 
 
                                 PROGRAM COSTS 
 
    Tuition & Fees _______________ 
    Room   _______________ 
    Board   _______________ 
    Airfare   _______________ 
    Books   _______________ 
    Personal  _______________ 
    Other (specify) _______________ 
       _______________ 
       _______________ 
 
 
 
               
Student Signature           Date 
 
 
               
Program Sponsor           Date 
 
 
               
FHSU Director of Financial Assistance        Date 

 

                                    
Financial Assistance Office 

Custer Hall Phone (785) 628-4408 
600 Park Street Toll-free 1-800-628-FHSU 
Hays, KS 67601 FAX (785) 628-4014 

www.fhsu.edu/finaid/ finaid@fhsu.edu 
  


