
 

 

SUMMER STUDY ABROAD – BUDGET PLANNING FORM    

Name of Program:  ___________________________________________________  

Program Enrollment:   _____________________________ Participants   

Program Dates:   __________________________________________________   

Director’s Name:  ___________________________________________________   

Director’s Phone:  ___________________________________________________   

Director’s E-mail:  ____________________________________________________    

Director’s Lodging:      $_____________________________________   

Director’s Per Diem      $______________________________________   

Vendor Quote for Program Fee:   $_______________________________________   

Airfare:        $______________________________________   

Participants’ Lodging:      $_______________________________________   

Participants’ Meals:      $________________________________________   

Tours & Admissions:      $________________________________________   

Ground Transportation:    $________________________________________   

Guest Speakers/Honoraria:    $________________________________________   

Misc./Other:        $________________________________________ 


