Grand Forks

Graduate School - University of North Dakota

Twamley Hall, Room 414 — 264 Centennial Drive, Stop 8178

Grand Forks, ND 58202-8178

Phone (701) 777-2784 - Fax (701) 777-3619

Certification of Finances for International Students

E-mail: gradschool@und.edu

2007-2008

Last Name (Family Name)

First Name

Middle Name

Country of Citizenship

Mailing Address

E-mail Address

(Current)
Semester of Entry Department/Program of Study Degree Sought

| expect my program of study to require

Please check the appropriate line:

Dependent Name

Date of Birth

years.

| plan to come alone.

| plan to have my dependents come later.

I plan to bring the following dependent(s) with me:

Country of Birth

Country of Citizenship

Passport Number

ESTIMATE OF STUDENT EXPENSES

Note: These figures are based on full-time enroliment. The amounts listed are in US Dollars and are subject to change at an

FALL AND SPRING SEMESTERS SUMMER SEMESTER
Tuition and Fees $11,702 $ 1,990
Room and Board 5,500 2,700
Books and Supplies 900 400
Personal Expenses and Health Insurance 4,600 1533
Other (Vacations, etc.) 500 500
Sub-Total $23,202 $7,123

Total Expenses (12 months): $30,325

You are required to certify that you will have the sum of $23,202 for your own expenses during your first academic year at
the University of North Dakota, excluding travel expenses. If you plan to continue your graduate studies through the summer,
you will need an additional $7,123 for the three-month period. In computing your expenses, you should note that if you hold
a student (F) or exchange visitor (J) visa, you will not be authorized to work except under extraordinary circumstances.
Therefore, you should not look to employment, either part-time during the academic year or full-time during the summer, as a
significant means of support while at the University of North Dakota. Under no circumstances will you be permitted to work
full-time during the academic year.

If you plan to bring your spouse and/or children, a proportionately larger amount of money must be certified. At least an
additional $3,100 per academic year (or $344 per month) for your spouse and $1,350 (or $150 per month) per child must be
allocated. Please note that your spouse may apply for permission to work only if you hold a J-1 exchange visitor visa, and
then only for his or her and the children’s support. Spouses of F-1 student visa holders are not permitted to work under any
circumstances.

You are also likely to need this documentation to prove to the United States Consular Officials that you have sufficient funds.
We suggest, therefore, that you make copies of all documents for this purpose.
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< Please Complete Other Side >

SOURCES OF FINANCIAL SUPPORT

ATTENTION: You must be able to prove funding support for one academic year ($23,202) before an 1-20
will be issued. Please make sure the entire form is completed and has the proper certification.

LIST AMOUNTS OF ASSURED

|. SOURCES OF SUPPORT: SUPPORT (IN U.S. DOLLARS)

PERSONAL AND/OR FAMILY SAVINGS $
Note: A bank official’s signature is required on the certification
below (found under Part 11: Official Certification of Sources of
Funds & Amounts) if the student is supported in part or whole by
family or sponsors.

PARENTS AND/OR SPONSORS
Print Name of each person: $
Note: Signature of Parent/Sponsor is required below (found under
Part 11: Official Certification of Sources of Funds & Amounts)

YOUR GOVERNMENT
Print name of agency: $
Note: Enclose with this form a signed copy of your letter of award.

OTHER SUPPORT
Please specify: $
(If you have been offered a graduate assistantship, you may include
the amount in this section).

TOTAL AMOUNT OF YOUR SUPPORT
This total should equal or exceed the estimate of costs on the other $
side of this page.

ll. OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS:

This is to certify that | have read the information given by the applicant on this form, that it is true and accurate, and
that the funds are available (you must attach a certified bank statement for more clarity):

Bank Official’s Name: Title:
Bank Official’s Signature: Date:
Name and Address of Bank:

This is to certify that | have read the information given by the applicant on this form, that it is true and accurate, and
that the funds are available and will be provided as specified:

Parent/Sponsor’s Name (Printed): Relationship to Student:
Parent/Sponsor’s Signature: Date:
Permanent Address of Parent/Sponsor:

l, , certify that the total amount of money that | have available for my first academic
year of study at the University of North Dakota (including funds for my spouse and/or children, if applicable) is
$ . Further, I certify that the information provided above is correct and complete and that | shall notify the
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University of North Dakota of any change in my financial circumstances.

Student’s Signature: Date:
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	SOURCES OF FINANCIAL SUPPORT

