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Fellow’s Name:       

Host University:   FORMDROPDOWN 

 FORMCHECKBOX 
  I have no dependents with me in the U.S.

 FORMCHECKBOX 
  I have       (insert number) dependents with me in the U.S. and they will remain in the U.S. during my extension period.  The budget below includes their expenses as well as mine.

 FORMCHECKBOX 
  I have       (insert number) dependents currently with me in the U.S. but they will leave the U.S. to return home during my extension period.  The budget below does not include their expenses.

	Indicate cost of the following items for one month

(Budgeted amounts should be based on cost of living estimates for the city of your affiliation)

	HOUSING:                 
	     

	UTILITIES:    
	     

	FOOD:                          
	     

	CLOTHING:                                                                   
	     

	LOCAL TRANSPORTATION:                                                 
	     

	CHILD CARE/SCHOOL EXPENSES FOR CHILDREN  

(if applicable):                                                       
	     

	(A) ONE MONTH’S TOTAL EXPENSES:
	     

	(B) EXTENSION’S NUMBER OF MONTHS:
	     

	SUBTOTAL (A x B):
	     

	MEDICAL INSURANCE 
(for Fellow + any dependents)

(total premium + deductible per person)
	     

	GRAND TOTAL (SUBTOTAL + INSURANCE):
	     


Signature of Fellow: ____________________________________________  Date: ___________
Hubert H. Humphrey Fellowship Program


Extension Request Budget Form
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