PLANNING FOR YOUR FUTURE AT
MISSOURI STATE UNIVERSITY
English for Musicians Program
(Graduate)

Estimated expenses for program* *

Tuition & Fees $5.181
Housing & Living Expenses $5,091
Insurance $687

TOTAL FOR 1 SEMESTER PROGRAM $10,959*

*Total cost includes the program cost along with
additional expenses for field trip meals, personal expenses
and activities not provided in program expenses

**The above costs are subject to change without prior
notice.

Missouri State University
English for Musicians Graduate Program
Statement of Financial Support

Check Sources of Support: Show the amount in U.S. dollars and Assured Support
Boxes attach the official bank statement (s). for the First Year

L]
[]

a. Self-Support $

Student's Name (family, given, middle)

b. Parent(s) or individual sponsor(s) $

Name(s)

Relationship

Occupation

Number of dependents supported by your sponsor
Number of family attending school in the U.S.
What school?

Do you have relatives living in the U.S.?[ ] Yes [ ]| No
What relation?

Ask your sponsor to complete the attached form, "Sponsor's

Statement of Financial Support.” (You must submit one per sponsor.)

c. Government or other sponsoring agency: $

Name of government or agency

Do you need a letter of admission to secure financial support from
your sponsoring agency? [ ] Yes [ ] No

d. Other support: $

TOTAL $




Missouri State University
Sponsor’s Statement of Financial Support

This form may be photocopied for multiple sponsors.

To be completed by the Sponsor (s):

English Language Institute
[] $10,959in U.S. dollars

Will be available for the program for:

Student’s Name (family, given, middle)

As long as she/he is a student at Missouri State University. Attached is a certified
statement from my bank expressed U.S. dollars (at current rate of exchange), to verify
my capability to provide this amount.

IMPORTANT:

Sponsor’s Signature

Printed Name:

Date signed:

Relationship to student:

Occupation:

Mailing Address:

Telephone Number:
(please include country code/city code/number)

Fax number (if available):
(please include country code/city code/number)

E-mail address (if available):

______________________________________________-______________________________________‘¥
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