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Wake Forest Study Abroad - Financial Aid Funds Management 
· Please fill out this form if you are studying in a WFU or an approved non-WFU study abroad program and are receiving financial aid (including scholarships). If you are not receiving financial aid or scholarships then you do not need to fill out this form.

· The purpose of this form is to direct WFU how you want your financial aid/scholarships handled when it is disbursed to your student account.
· If you have any questions, please contact Student Financial Services at 336-758-5234 or email fas-ar@wfu.edu
Please mail, fax or deliver this form to:
Physical Location: Reynolda Hall - Room 107
Mailing address:    Student Financial Services

                               PO Box 7201

                               Winston Salem, NC 27109

Fax Number:          336-758-4004                          Email: fas-ar@wfu.edu
Note: Refunds are not available until all funds have been disbursed to the student account.

Student Name: __________________
____________WFU ID Number: ______________

Semester in which you will be studying abroad:            FORMCHECKBOX 
Fall              FORMCHECKBOX 
 Spring 

                                                                                        FORMCHECKBOX 
 Summer I    FORMCHECKBOX 
 Summer II

Study Abroad Location:  
 FORMCHECKBOX 
 WFU Program      Program Location:_______________________ 
 FORMCHECKBOX 
 Approved Non-WFU Program     
      Institution Name:           ____________________________

      Study Abroad Location: ____________________________

How would you like a credit balance to be handled? (Check all that apply)
   FORMCHECKBOX 
 No Refund. Leave on the student account, Skip Section A
   FORMCHECKBOX 
 Send to abroad institution         Amount $_________, Skip Section A
 FORMCHECKBOX 
 Refund the student                    Amount $_________, Please fill out Section A 
 FORMCHECKBOX 
 Refund the parent                      Amount $_________, Please fill out Section A
 SECTION A:
                                     Student Refund:                                        Parent Refund:
Payee Name:
   _____________________ 

            ______________________

Payee Address:
   _____________________  
 
            ______________________



   _____________________                   
______________________



   _____________________


______________________

IF WE HAVE A QUESTION REGARDING THE ABOVE INFORMATION:
Who to contact if we have a question:    


______________________

Address/email of contact: 




______________________









______________________

Phone number of contact:




(       )_________________
I hereby request that Wake Forest University handle my financial aid funds as indicated above.  

___________________________



_____________

Student Signature





Date

