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BALL STATE UNIVERSITY 

CAP Field Trip/Study 
REQUIRED BURSAR’S OFFICE DEPOSIT FORM 

Department of Architecture 
 

PLEASE RETURN COMPLETED FORM TO AB 402 
 

 
ACCOUNT NUMBER:  2-200__    ITEM CODE NUMBER: 300____ 
 
CAP FIELD TRIP-STUDY LOCATION:  ___________________ SEMESTER: _____Year:  _____ 
 
DATE OF TRIP-STUDY:  ___________________________  
 
FIELD TRIP-STUDY PROFESSOR:  1.______________________________________ 
 
Total estimated amount of field trip cost you are expected to pay:  $________________  
 
DEPOSIT: A $____________deposit is required and is non-refundable. 
 

BURSAR’S OFFICE INFORMATION REGARDING PAYMENTS:  For the Field Study 
Program, you may remit any payment amount to the Bursar’s Office towards the 
program costs that fits with your budget (and as often as you are able) to ensure that all 
charges are paid in full by________________.  If you fail to pay the Field Trip costs in 
full by __________________, it may result in additional charges. Late and installment 
fees will be assessed according to the Bursar due date schedule. Past due balances 
may cause your account to be placed on HOLD. The department will notify you of any 
unpaid balance owed for the trip. 

 
----------------------------------DO NOT CUT OR TEAR-------------------------------------- 
 
STUDENT:  Please fill out information below—PLEASE PRINT 
 
NAME:       __________ BSU ID#:    _____ 

HOME ADDRESS:         _______________________ 

SCHOOL ADDRESS:          ___________ 

HOME PHONE:    _______    SCHOOL PHONE: ______  _____ 

CELL PHONE: __________________________ EMAIL ADDRESS: _________________________ 

 
I agree to the above conditions and payment schedule and understand that the cost of the field 
trip was estimated in advance and is subject to change. 
 
SIGNATURES: 
 
STUDENT:       ____  DATE:   ___________ 

DIRECTOR:       ____  DATE:    ___________ 


