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Date: __________________________

To:  
Cashier, Office of the University Bursar

From:   ______________________________________________________________________________

(Department)

This student is paying for a Departmental Study Abroad Application Fee or Deposit.  Please t-pay this 

payment to the charge under Detail Code__U043____.

Thanks

__________________________________________

        (Departmental Contact and Phone Number)

----------------------------------------------------------------------------------------------------------------------------------

Department
_______________________________________________________

Student Name _______________________________________________________

Student ID Number____________________________________

STUDY ABROAD DEPARTMENTAL APPLICATION FEE OR DEPOSIT

A Land-Grant University – Putting Knowledge to Work

An Equal Opportunity/Affirmative Action Institution


