






Affiliate & Non-WVU Programs                                       Administrative Fee Agreement 

  

Office of International Programs 
 

STUDY ABROAD ADMINISTRATIVE FEE AGREEMENT 
 

 
Name: ____________________________________________________ WVUID: _______________ 

Program Title: ____________________________________________________________________ 

Semester:   Fall 20____   Spring 20____   Summer 20____ 

All students receiving academic credit for their study abroad experience are required to pay a $100 
Study Abroad Administrative Fee to West Virginia University. Students must pay this fee within two 
weeks of submitting this form to the WVU Office of International Programs. This fee can be paid: 

• Online, using the STAR system at: http://mix.wvu.edu 
• In person at the Office of Student Accounts, located on the ground floor of Stewart Hall 
• By calling the Office of Student Accounts at (304) 293-4006 

 
By signing this agreement, I authorize the WVU Office of International Programs to place this 
fee on my student account. I understand that I am responsible for paying the mandatory 
$100.00 Study Abroad Administrative Fee to WVU within two weeks of submitting this form. 
 
Signature: _________________________________________________ Date: _________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For internal office use only: 
 

 IPAF-_________      Date Processed: _________    Initials: _________ 
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Office of International Programs 
 

CONFIDENTIAL HEALTH FORM 
 

 
Name: ____________________________________________________ WVUID: _______________ 

Program Title: ____________________________________________________________________ 

Semester:   Fall 20____   Spring 20____   Summer 20____ 
 

The purpose of this form is to help the WVU Office of International Programs be of maximum 
assistance to you before and during your studying abroad experience.  Mild physical or psychological 
disorders can become serious under the stresses of life in an unfamiliar environment.  With this form, 
we would like to create an awareness of any health issues that you should take into consideration 
before going abroad.  In addition, have your physician complete the Physician’s Statement 
included in the Study Abroad Acceptance Packet. The information provided by you and your 
physician(s) will be used to best advise you regarding the program which you will attend and the extent 
to which the host institution can accommodate your needs (i.e., the extent to which the nature or 
degree of a condition may prevent your successful participation in a program, whether or not 
appropriate medical care for the medical condition is available in the location of the program, and/or the 
degree to which the living and environmental conditions to which you could be exposed would present 
a risk to your health or the health of others).   
 
I understand that I am authorizing the WVU Office of International Programs to receive, review 
and evaluate medical documentation in order to determine my eligibility to participate in a study 
abroad program. 
 
Signature: _________________________________________________ Date: _________________ 
 

1. Are you currently being treated for any physical or psychological/emotional problems?  
 

 No    Yes  If Yes, please explain: ____________________________________________ 
 
___________________________________________________________________________ 

 
2. Have you ever been treated by a psychiatrist, psychoanalyst, or psychologist for any 

mental, emotional, or nervous disorder? 
 

 No    Yes  If Yes, please explain: ____________________________________________ 
 

___________________________________________________________________________ 
 

3. Have you had any major injuries, diseases, or ailments in the last five years? 
 

 No    Yes  If Yes, please explain: ____________________________________________ 
 

___________________________________________________________________________ 
 

4. Have you recently received treatment in a hospital or mental institution? 
 

 No    Yes  If Yes, please explain: ____________________________________________ 
 

___________________________________________________________________________ 
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5. Have you ever received treatment for drug or alcohol addiction? 
 

 No    Yes  If Yes, please explain: ____________________________________________ 
 

___________________________________________________________________________ 
 

6. Are you currently taking any medications, or do you receive any treatments on a regular 
basis? 

 
 No    Yes  If Yes, please explain: ____________________________________________ 

 
___________________________________________________________________________ 

 
7. Do you have any allergies? 

 
 No    Yes  If Yes, please explain: ____________________________________________ 

 
___________________________________________________________________________ 

 
8. Are you on a restricted diet? 

 
 No    Yes  If Yes, please explain: ____________________________________________ 

 
___________________________________________________________________________ 

 
9. Do you have needs that must be accommodated on site because of a physical or learning 

disability or other condition?  
 

 No    Yes  If Yes, please explain: ____________________________________________ 
 
If yes, please describe. We will need to make advance arrangements (if possible) with our 
overseas colleagues. 
 
___________________________________________________________________________ 

        
10. If you answered yes to any of the above questions, how do you intend to deal with your 

condition if it intensifies while you are overseas? If there is not enough room on this 
page to explain the above questions, please use the space below or attach additional 
sheets as necessary. 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
I certify that all responses made on this health information form are true and accurate, and that I 
will notify the WVU Office of International Programs hereafter of any relevant changes in my 
health that occur prior to or during the study abroad program. 
 
 
Signature: _________________________________________________ Date: _________________ 
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Office of International Programs 
 

PHYSICIAN’S STATEMENT 
 

Name: ____________________________________________________________________________  

Program Title: _____________________________________________________________________ 

Program Location (City & Country): ___________________________________________________ 
 
Semester:   Fall 20____   Spring 20____   Summer 20____ 
 
TO THE APPLICANT 
 

I hereby authorize my physician to release any medical information to the WVU Office of 
International Programs that may be relevant in the opinion of my physician to my participation 
in a study abroad experience.   
 
Signature: _________________________________________________ Date: _________________ 
 
TO THE PHYSICIAN 
 

Please indicate if the student named above has a history of chronic or disabling physical conditions; 
any allergies which may require either continuing or emergency treatment; any special dietary needs; 
history of drug or alcohol abuse; or any other physical or emotional condition which might affect his/her 
well being or that of others while traveling or living outside of the United States for an extended time.  
Please list the brand and generic names for any prescription medications the student requires. This 
form may not be completed by an immediate family member. When completed, this form may be 
faxed to the WVU Office of International Programs at: (304) 293-6957. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Physician’s Name:  _________________________________________________________________ 
 
Phone Number: ____________________________________________________________________ 
 
Address:  _________________________________________________________________________ 
 
Signature: _________________________________________________ Date: __________________ 



Affiliate & Non-WVU Programs                                           Proof of International Health Insurance 

  

Office of International Programs 
 

PROOF OF INTERNATIONAL HEALTH INSURANCE 
 

Name: ____________________________________________________ WVUID: _______________ 

Program Title: ____________________________________________________________________ 

Semester:   Fall 20____   Spring 20____   Summer 20____ 
 
WVU INTERNATIONAL HEALTH INSURANCE POLICY 
 

West Virginia University requires all students who participate on any program abroad must have 
adequate international health insurance. The minimum insurance coverage and amounts that you are 
required to have while studying abroad include: 

 
• Medical: Full coverage 
• Emergency: Full coverage 
• Accidental Death/Dismemberment: up to $15,000 
• Repatriation: up to $25,000 
• Evacuation: up to $100,000 

 
WVU EXCHANGE PROGRAMS PARTICIPANTS 
 

All students studying abroad through the WVU Exchange Program must purchase 
international health insurance through CMI Insurance Specialists. You can purchase this 
insurance over the telephone at (410) 583-2595 or online at: www.studyabroadinsurance.com. Once 
you have purchased your insurance policy, you need to list the information about your insurance 
policy below.   

 
NON-WVU STUDY ABROAD PROGRAMS PARTICIPANTS 
 

All students participating on any Non-WVU Study Abroad Program must provide documentation that 
they have adequate international health insurance, which fulfills the above requirements. If your study 
abroad program includes international health insurance as part of the program fee, you simply need 
to list the information about your insurance policy below.  
 
However, if your program does not include international health insurance as part of the overall 
program fee, you must purchase insurance through CMI Insurance Specialists. You may 
purchase this insurance over the telephone at (410) 583-2595 or online at: 
www.studyabroadinsurance.com. Once you have purchased your insurance policy, you need to list 
the information about your insurance policy below.   

 
INTERNATIONAL HEALTH INSURANCE POLICY INFORMATION 
 

Name of Company: ________________________________________________________________ 
 
Policy #: ____________________________ Policy holder’s name: _________________________ 
 
Signature: _______________________________________________ Date: __________________ 
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Office of International Programs 
 

FINANCIAL AID APPROVAL FORM 
 

This form is required if you plan to use any type of financial aid, scholarship, or student loan 
toward your study abroad experience.  
 

Name: ____________________________________________________ WVUID: _______________ 

MIX E-Mail: ______________________________ Phone #: ________________________________ 

Sponsor: ________________________________________________________________________ 

Program: ________________________________________________________________________ 
 

 

Semester:    Fall 20____    Spring 20____    Summer 20____     
 

STEP 1: PREPARE A STUDY ABROAD BUDGET 
 

Careful financial planning is an essential step for a successful study abroad experience. The purpose of 
this budget is to help you estimate the costs associated with your program and the resources that are 
available to you. You can usually find cost estimations in the program information materials or in your 
acceptance letter. When completing this worksheet, please make sure costs are converted from the 
local currency into U.S. dollars. For airfare estimations, you may contact National Travel at  
(304) 598-0160 or the Travel Network at (304) 598-7777. If you need assistance completing this 
budget, please make an advising appointment with the WVU Office of International Programs or the 
WVU Financial Aid Office.  
 

 

Estimated Financial Budget 
 

Estimated Resources 
 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ 100.00 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

 

Tuition or program fee                   

Housing * 

Meals * 

Books and school supplies 

Application fees 

Security deposit 

Study abroad insurance * 

OIP Administrative Fee 

Airfare * 

Local transportation 

Passport & photos 

Immunizations 

Visa & residency permits 

Personal expenses 

 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

$ _________ 

 

Family contribution 

Personal savings & earnings 

WVU Scholarships 

WVU Scholarships 

Federal and state grants 

Federal and state grants 

Scholarship: __________________ 

Scholarship: __________________ 

Student loan: _________________ 

Alternative loan: _______________ 

Parent loan: __________________ 

Other: _______________________

Other: _______________________

Other: _______________________
                      * If not included in the program fee   

$ Total Estimated Expenses $ Total Estimated Resources 
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STEP 2: APPROVAL FROM THE WVU FINANCIAL AID OFFICE 
 

If you have any type of federal or state financial aid, including student loans, you must receive the 
approval of the WVU Financial Aid Office to use these funds toward your study abroad experience. 
When you meet with the Financial Aid Counselor, you must also bring documentation that will support 
the costs you have included in the Study Abroad Budget, such as program brochures and airline 
estimates. The WVU Financial Aid Office is located on the 2nd floor in the Mountainlair. 
 

 

To the WVU Financial Aid Office 
 

I certify that I have met with the student studying abroad and they were made aware of the 
requirements they must complete for their study abroad experience.  
 

Signature: ___________________________________________________ Date: ___________ 
 

Notes to OIP: _________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

 
STEP 3: APPROVAL FROM THE WVU UNDERGRADUATE SCHOLARSHIP OFFICE 
 

If you have any WVU Scholarships (such as the Blue & Gold or Mountainair Scholarship) you must 
receive the approval of the WVU Undergraduate Scholarships Office to use these scholarships toward 
your study abroad experience. The WVU Undergraduate Scholarships Office is office is located on the 
2nd floor in the Mountainlair 
 

 

To the WVU Undergraduate Scholarship Office 
 

I certify that I have met with the student and they were made aware of the requirements 
they must complete for their study abroad experience.    
 

Signature: ___________________________________________________ Date: ___________ 
 

Notes to OIP: _________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

 
STEP 4: SIGN MEMORANDOM OF UNDERSTANDING 
 

Consequences of Withdraw. I understand that if I withdraw from this study abroad program it can 
impact my satisfactory academic progress for future financial aid. I also understand that I may be 
asked to repay all or part of any unearned loan, grant, or scholarship that I receive. Additionally, I 
understand that I will be responsible for meeting the terms of any contract that I signed with a 
sponsor, including WVU and affiliated programs. 
 

Complete the WVU Study Abroad Pre-Departure Process. I understand that I must complete the 
WVU Study Abroad Pre-Departure Process in order to receive any type of financial aid, scholarship, 
or loan for my study abroad experience. This requirement includes attending a mandatory Pre-
Departure Orientation and completing a Study Abroad Acceptance Packet.  

 

Signature: __________________________________________________ Date: ____________ 
 
STEP 5: RETURN FORM TO THE OFFICE OF INTERNATIONAL PROGRAMS 
 
 




