
 Study Away Programs Request for Financial Aid Revision 

Student and Program Information:

Name: Stuent ID Number:

Email: Academic Year:

Telephone: Academic Term:

Study Away Program:

Have you received a WI Study Away Grant in the past? Yes No

If so, how much? $:

Signatures:

Student: Date:

Study Away Date:
Coordinator:

Number of credits: 

This form is to be used to assess the additional cost of participation in a program of study off-campus. In 
order to be considered for adjustments to the standard financial aid award for study abroad, both this 
form and the Free Application for Federal Student Aid (FAFSA) must be on file with the Financial Aid 
Office located in Old Main 110.

University of Wisconsin - Superior

By signing this form I acknowledge that I wish to have my financial aid revised for the cost of this study 
away program and understand that this may result in additional loans.  

After all signatures are obtained, please return this form to 
the Financial Aid Office, Old Main 110
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