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Affidavit of Support and Financial Statement

International Student (F1)

Important Confidential Information

International students are required to submit specific documentation of yearly funds available to cover each year of study at the University. THIS FORM MUST BE RETURNED AS SOON AS POSSIBLE TO BE CONSIDERED FOR ADMISSION.  Form I-20, used for the issuance of a visa, cannot be issued to you until you have been admitted to the University and satisfactorily completed and returned this form.  All questions must be answered in full.  Omission of any answer may cause delay in or denial of admission to the University.  This form is valid for 6 MONTHS ONLY from date of signature.  Unsigned forms will not be accepted.

Fontbonne University’s average cost is estimated in the following:

	ESL
	9 Months

	Tuition & Fees:
	$11,330

	Living Expenses:
	$12,000

	Health Insurance:
	$1,600.00

	Total:
	$24,930


	Undergraduate
	9 Months

	Tuition & Fees:
	$28,140

	Living Expenses:
	$12,000

	Health Insurance:
	$1,600.00

	Total:
	$41,740


	Graduate
	9 Months

	Tuition & Fees:
	$14,800

	Living Expenses:
	$12,000

	Health Insurance:
	$1,600.00

	Total:
	$28,400


All fees are subject to change without notice. When computing your expenses, remember that students holding a Student (F-1) visa will not be authorized to work off campus. Therefore, applicants should not look to employment, either part time during the academic year or full time during the summer, as a significant means of support.

For dependents to be included on the I-20, add $8,000 per academic year for each dependent. (Spouses of F-1 visa holders are not permitted to work under any circumstances.)
You may need this documentation to prove to the United States Consular Operations that you have sufficient funds.  We suggest, therefore, that you make copies of all documents for this purpose.

APPLICANT’S NAME:  ____________________________________________________________________





Family name



First 


Middle

Country of Birth:  __________________________________________________________________________
  

Country of Citizenship:  _____________________________________________________________________

City of Birth: ______________________________________________________________________________

Are you currently in the United States: □ Yes   □ No    

If “Yes” what is your visa type? (F-1, J-1, etc.):  ______________

List the following information for all dependents (submit copy of passport page for each dependent):

	Name
	Relationship
	Date of Birth
	Country of Birth
	Country of Citizenship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please list all types of financial support.  Supporting documentation is required.
	Sources of Financial Support
	Amount in U.S. Dollars

	1.  Personal and/or Family Savings

Name of Person:  ______________________________

Name of Bank:  _______________________________

(Submit bank statement or letter)

	$

	2.  Government Sponsor (Print name of agency)

______________________________________

(Enclose signed copy of letter certifying sponsorship)


	$

	3.  Sponsor

Print name of each person:

 1.  ________________________________________

2. _______________________________________

3. _______________________________________

(Signature is required below)
	$

	Fontbonne University Award

Name of Award:  ______________________________


	$

	TOTALS

Each of these totals should equal or exceed the estimate on the first page of the costs for one academic year.
	$


Official certificates of sources of funds and amounts

Please complete sections below, with appropriate signatures:

Applicant’s name: ______________________________________ 

1. Family member/sponsor (if listed on page 2): This is to certify that I have read the information on this form, that it is true and accurate, and that the funds are available. I guarantee to provide sufficient funds to cover expenses while applicant is studying at Fontbonne University. (Attach document certifying balance.) 

Signature________________________________________      Date___________________ Name_____________________________________________________________________ 

Relationship to applicant _____________________________________________________  

Address ___________________________________________________________________               __________________________________________________________________________ 

Signature________________________________________      Date___________________ Name_____________________________________________________________________  

Relationship to applicant _____________________________________________________ 

Address ___________________________________________________________________               __________________________________________________________________________ 

2. Applicant: I, (print name) _____________________________________, certify the information I have provided is correct and complete and that I shall not require additional financial assistance from Fontbonne University.  I further understand that if any of this information changes prior to my enrollment, I must notify Fontbonne University immediately.  

Applicant’s Signature:  _______________________________________________   Date:  _______________

Fontbonne University does not discriminate on the basis of race, color, religion, age, sex, gender identity, sexual orientation, national origin, disability, genetic information, or any other characteristic protected by applicable law in employment or in the administration of its educational policies, admission policies, educational programs, scholarship and loan programs, or athletic and other programs and activities. Furthermore, Fontbonne University prohibits retaliation against anyone who either opposes unlawful discrimination, assists or participates in an investigation of a complaint of discrimination or exercises that person’s rights under any law that forbids discrimination.: https://www.fontbonne.edu/notice-non-discrimination/
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