
Updated 27 July 2010 

PSU Travel Stipend Agreement 
 

I, ________________________________, confirm that as a condition of receipt of the PSU Travel Stipend: 

 

 I have paid the program fee (including PSU tuition for faculty led, exchange, or PSU in Paraguay 

programs) in full before departure.  

 I am enrolled in 3 credits in relation to the course and will not drop/drop out of the study abroad course. 

 I have gotten a health consultation and was told what vaccines and other precautions are recommended 

for my travel destination. 

 I will be covered by an insurance policy that includes medical evacuation and repatriation.  

 I am willing to be called on after my Study Abroad experience to help inform students and promote study 

abroad at Pittsburg State University.  

 

I understand that failure to comply with these conditions will make me ineligible for the stipend and, if already 

issued, I will need to return the full amount to the Office of International Programs and Services. 

I understand that all these conditions must be met by at least 4 weeks prior to departure in order to allow for 

processing of the stipend check. Otherwise I will only receive my stipend after the program ends. 

 

 

_________________________________________  _________________ 

Signature        Date 

 

 

 

Please check below all the activities that you are willing to participate in. Check at least three.  

 

 Class visits 

 Present at a Study Abroad Info 

session 

 Present on a panel of study abroad 

students 

 Create a bulletin board for Study 

Abroad 

 Create promotional material for 

Study Abroad (video, Imovie, photo 

gallery, blog, etc.) 

 Poster distribution on campus  

 Promotion of the Study Abroad 

EXPO 

 Set up a table or assist at a table for 

the Study Abroad EXPO 

 Assist with the maintenance of the 

website 

 Other projects 

 

 I have my own idea for a project. 

Explain below 

________________________________

________________________________

________________________________

________________________________

________________________________ 


