
 

FOREIGN STUDY BUDGET 

              

Last Name    First Name    CWID 

 

|       |      |      |      |      |      |      |       |@mymail.mines.edu  ( )    

Email        Phone 

 

FROM:          /         /       /    TO: /        /          

Dates of Foreign Abroad      Country of Study 

 

              

Foreign Study Institution 

 

           
Student’s Signature     Date 

Budget Components  

Report Figures in U.S. Dollars after Foreign Exchange Rate Conversion 

 First Semester 

(Abroad) 

Second Semester 

(Abroad) 

Mines Semester      

(For FA Use Only) 

Tuition paid at 

___CSM  ___Host University 

$ $ $ 

Fees paid to CSM $ $ $ 

Fees paid overseas $ $ $ 

Housing $ $ $ 

Food $ $ $ 

Books and Supplies $ $ $ 

Airfare $ $ $ 

Local International Transportation $ $ $ 

International Health Insurance $ $ $ 

Visa/Passport $ $ $ 

Inoculations $ $ $ 

Total Expenses 

 

$ $ $ 

              

Office of International Programs: ____   Exchange    Study Abroad    Non-Exchange 

International Health Insurance:   Recommended   Not Required 

TE/TA - Required if any institutional funding is used:    Required 

 

OIP Signature:         Date:       

              

Financial Aid Use Only: 

Financial Aid Approver:       Date:     


