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Bethany Theological Seminary 
Cross-Cultural Bank Withdrawal 

CC2 
I-410 Cross-Cultural Independent Study  

 
Date:       

 
Make Grant Check Payable to: 
 
Name:          For: $       
 
Address:               
 
                     
   
 
Cross-Cultural Course Title:             
 
Dates of Travel:              
 
 
Please attach documents and/or receipts to this form. 
 
Account Number Amount Description 
 
 
 

 
 

 
 

 
Projected costs and sources of funding: 
 

Total estimated cost of course (attach itemized statement, receipts 
or supporting document from sponsoring agency: $    
    
Amount requested from Cross-Cultural Bank 
(matching student and Bethany funds, up to total of $1,200) $   

 
 
 This student is in good standing as concerns the 

Cross-Cultural Bank: 
 
______________________________________   _______________________________________ 
Student Signature      Acknowledged by Accounting Specialist   
 
 This trip has been approved by EPAC and the 

Director of Cross-Cultural Studies:  
 
                          
        Director of Cross-Cultural Studies 


