
 
 
 
 AIRFARE ASSISTANCE 
 
 
All recognized St. Lawrence University Programs Abroad charge students the same 
comprehensive fees they would pay on campus.  However, airfare (in most cases) and spending 
money (in all cases) are additional costs.  Students currently on financial aid will continue to 
receive it and may often increase their loans to accommodate extra expenses.  In order to help 
with the cost of airfare for students on financial aid, St. Lawrence has several funds from which 
additional financial aid may be available.  Only matriculated St. Lawrence University students 
may apply for these funds.  Financial need is the sole criterion for selection.  These funds are 
limited and, in most cases, students are required to pay for the first $500 of the cost of the airline 
ticket. 
 
This form must be submitted to the Center for International and Intercultural Studies by 
February 20 for Year or Fall Semester Programs or September 25 for Spring Semester 
Programs.  Students must have a current financial aid form on file in the Financial Aid Office to 
qualify for this aid.  If your student account has a zero balance, this aid will show as a credit 
amount and you can request a refund check from the Student Financial Services Office to help 
pay for the balance of your airline ticket.  If you don’t participate in the abroad program, the 
credit amount will be removed from your account. 
 
  
I hereby request funds to help pay for airfare in support of my participation in the  
 
_____________________________ program. 
 
I am applying to this program for the (circle one):   
 
    Spring Semester 20 ___ 
     
    Fall Semester  20 ___ 
    
    Full Year  20 ___ - 20 ___ 
 
I have (   )    have not (   )    traveled abroad before (excluding Canada). 
 
 
_________________________________  SLU Student ID # _____________________ 
Name     (Please Print)      
 
 
_________________________________  CMR #  ___________ 
Signature 

- over - 
c:travel.funds.doc 

 



STUDENT BIOGRAPHICAL INFORMATION 

 
If you apply for financial assistance to help with the cost of airfare to participate in an SLU 
abroad program, that money may come from a specific endowment fund established by a donor.  
We will use this information to let the donor know more about you. You may also be asked to 
send the donor a note of thanks – we will let you know.  Please fill out this form completely, sign 
it, and return it with your other application materials.  Thank you.  

 

Name:  _________________________________  Nickname:  ___________ Class Year:  _____ 

Hometown:  __________________________________  State/Province:  __________________ 

Major(s): ______________________________  Minor(s):  _____________________________ 

Honors/Awards: _______________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Extracurricular activities at SLU: __________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Varsity sport(s) and year(s) of participation: _________________________________________ 

_____________________________________________________________________________ 

Work experience/summer jobs:____________________________________________________ 

 _____________________________________________________________________________ 

_____________________________________________________________________________ 

Hobbies/Interests: ______________________________________________________________ 

_____________________________________________________________________________ 

What are your plans after graduation? ______________________________________________ 

____________________________________________________________________________ 

Do you plan to attend graduate school? ____________ 

If yes, what do you plan to study? _________________________________________________ 

What are your long-term career goals? _____________________________________________ 

____________________________________________________________________________ 

 

I give my permission to St. Lawrence University to share this information with the appropriate 
donor. 

 

____________________________________________           _____________________ 
(Signature)                (Date) 


