
 
Authorization Form, Study Abroad Program - Oaxaca 

  

I, _________________________________ (_______________) agree to pay the University of 
  Student Name         Peoplesoft # 

Houston a fee of $350.00 that covers the administrative and the transfer credit fee for the Study 

Abroad program (Oaxaca) which will be billed to me through the University billing system.  

 

Spanish Courses: ________________ ________________ 

   ________________    ________________ 

   ________________    ________________ 

 

 

______________________________  ______________ 
Student Signature      Date     
 
 
______________________________  ______________ 
Academic Advisor Signature      Date        
 

 

  

 


