
Study Abroad Cost of Attendance Adjustment Request (SABUDG)                     2010-2011 
UNC Asheville Office of Financial Aid  ♦  One University Heights  ♦  University Hall CPO# 1330  ♦  Asheville, NC 28804  ♦   (828) 251-6535 

www.unca.edu/financialaid 
 

Student’s Name        Student’s ID # 

_____________________________________________________   9   3    0   __  __  __  __  __  __ 

Student’s UNC Asheville Email Address     Student’s Phone Number 

_____________________________________________________  ( __ __ __ ) __ __ __  -  __ __ __ __ 

 
Your Cost of Attendance (COA) is a budgetary item used to calculate the amount of financial aid in which you are 
eligible. Increasing your cost of attendance does not guarantee that you will receive more aid.  
 
Complete this form in its entirety, provide the requested documentation, acquire the appropriate signatures and 
return to the Office of Financial Aid. 

 
Program/Country: __________________________________________________________________________  
 
Semester(s): _______________________________ Year: _________________________  
 
Total Cost of Tuition and Required Fees: $ __________________  
(Provide either a written statement from the study abroad program or a bill reflecting relevant charges)  
 
Room and Board: $ ________________  
(Provide either a written statement from the study abroad program or a bill reflecting relevant charges)  
 
Books: $ _________________  
 
Mandatory Insurance (not covered in required fees): $________________  
 
Travel (Visa, Passport, Flight): $ _______________  
(Provide a receipt or invoice indicating reflecting relevant charges)  
 
Personal Expenses: $ 700/semester  
(This is a fixed cost that may not be changed)  
 
Total Expected Expenses: $ __________________  
 
 
_________________________________  __________________  
Office of Study Abroad Approval   Date 
_________________________________________________________________________________________ 
 
Student’s Signature:____________________________________________________Date:________________  
 
For Financial Aid Office Review ONLY: 
 
Request reviewed by:  _________________________________  Date: __________________ 
 
Request approved by: _________________________________  Date: __________________                                         


