10. PROOF OF AID VERIFICATION FORM

STUDY IN
PORTUGAL
NETWORK

10. Proof of Aid Verification Form

(Required only by those participants receiving financial aid)
To be completed by the Financial Aid Office

Dear SiPN Billing Coordinator, (Insert blank line here with enough space for the student name) will attend the

Study in Portugal Network program during (insert term). He/she will receive aid through

(insert University College name) in excess of his/her tuition charges. Excess funding, in

the amount of § will be refunded to (student name or SiPN) and S/he will be
responsible for paying the remaining program balance. Funding should be available by (date).
Sincerely,

Name of school official

Title:

Phone Number:

Email:

Luso-American Development Foundation studyinportugalnetwork.com LUSO-AMERICAN
Add. Rua Sacramento a Lapa, 21 DEVELOPMENT
1249-090 Lisbon For more information: FOUNDATION

Portugal (+351) 213 935 800 info@studyinportugalnetwork.com | +1 917 675 3442 19
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