OFFICE OF INTERNATIONAL AFFAIRS
INTERNATIONAL STUDENT FINANCIAL ASSISTANCE PROGRAM

PART A:  Application Form

Please make sure you are eligible before completing this application. You may attach additional pages
as needed.

Name: Date:
(Last) (Given)
Address: o#. _ - -
Date of Birth:
MM/DD/YY
Email: Phone: Country:
Academic Advisor: Cumulative GPA:
Please check which type of assistance you are applying for: Grant Loan Both

1. Why are funds from your original funding source no longer sufficient to meet your needs? (Please be
detailed in your response. Attach separate page if necessary.)

2. What amount of support is your sponsor still able to provide for you?

3. Aside from this program, what is your plan for financing the remainder of your academic program? What
steps have you taken to try to meet your financial needs or reduce your expenses?

4. What improvements do you anticipate in your financial situation for the future?

5. Please list all periods of study in the US and any degrees earned:




6. Please complete the following budget to illustrate your financial need for the requested semester ( ):

(A) Anticipated Living Expenses:
MONTHLY EXPENSES:
Rent: $
Food: TOTAL NEEDED (A + B) $
Utilities:
Phone: TOTAL AVAILABLE -
Car/gas/oail: (savings:
Car insurance: (employment:

Car payment: (scholarships:
Credit card balance/payments: (other:

Laundry/clothes:
TOTAL: $ I SHORTFALL $

N g g

X 4 months
Semester health insurance:
SEMESTER TOTAL = (A) $

(B) Tuition Expenses:

Tuition: hrs X$__ Jcredit hr.
Books:

Required Fees:

SEMESTER TOTAL =(B) $

7. List any honors you have received, extracurricular activities in which you have participated, or offices you
have held in IUPUI organizations.

8. REQUIRED ATTACHMENTS: (Your application is NOT complete unless you attach the following.)
-Plan of Study Form completed by your academic advisor
-Relevant financial documents (i.e., letter from your sponsor, other supporting documents)

9. Students who are recipients of an award or loan from the International Student Financial Assistance Program
are asked to make a contribution to international activities at IUPUL. The purpose of this requirement is to
provide students the opportunity to help develop IUPUI as a campus that appreciates the value of
internationalism in education. The expectation is that recipients will volunteer 4 - 5 hours of their time during
the academic year.

The Office of International Affairs asks to have your commitment for a specific activity. Previous recipients
have chosen to make their contribution in the following ways:
assisting with orientation programming for new international students
helping to organize a program at International House (coffee hour, luncheon discussion, etc.)
helping to organize an International Club activity

You are, of course, free to suggest a different activity of your own choosing. Please describe the
contribution that you would like to make below.

Signature Date
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