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FINANCIAL AID, GRANTS & SCHOLARSHIPS AGREEMENT FORM 
 

 

I, ________________________________________________, understand I am receiving  
                                                (Student’s Name)                                                                                   

 

$__________________________________in financial aid, grants, or scholarships, which will be  
(Amount of Financial Aid, Grants, or Scholarships) 

 

applied to my program fee with The Education Abroad Network. This money will be used to pay my  

 

fees for my study abroad program at ________________________________________. The approximate 
                                                                                                       (Overseas University)                                                                

 

date of disbursement for these funds is __________________. If my financial aid, grants, or  
                                                                                 (Disbursement Date)      

 

scholarships are processed and sent directly to me, I understand that payment to The Education Abroad  

 

Network is due within 5 business days of disbursement. If I receive an amount less than what I  

 

have indicated above, I understand that I am responsible for paying the balance due to The Education  

 

Abroad Network. I also understand my overseas transcripts will not be released until I have paid my  

 

program fees with The Education Abroad Network in full.  

 

 

Student Name:  _______________________________________________________________________ 

 

Student Signature: ____________________________________________________________________  

 

Date:  _______________________________________________________________________________ 

 

Please have a Financial Aid/Lending Officer from your home university/college sign this form in order to 

verify the amount and disbursement date:  

 

Financial Aid/Lending Officer Name:  ____________________________________________________ 

 

Financial Aid/Lending Officer Signature: _________________________________________________ 

 

Date:  _______________________________________________________________________________ 

 

 

Aid is Directly Disbursed to:.  ☐ STUDENT     ☐ TEAN                                                                          .                

 

 

*Students who remit their final program fee directly to their home university do not need to complete this form. 


