INTERNATIONAL STUDENT STATEMENT MU (s
OF FINANCIAL SUPPORT

INSTRUCTIONS: You must submit documentation that demonstrates your ability to pay all tuition, fees, insurance and
living expenses for the first academic year and assured sources of support for subsequent years. You are responsible for all

g exp Y PP q Y P
payments to the university in accordance with the tuition/fee schedule in effect at the time of your enrollment for each semester of

your attendance. Costs can vary depending on your program of study, number of credits, and when you begin your study.

Living expenses will also vary depending on housing and lifestyle choices. ALL COSTS ARE SUBJECT TO CHANGE.

FINANCIAL DOCUMENTATION MUST:

+ Be in English or have a certified English translation included
« Be no older than 6 months from time of submission

+ Show the date, account holder’s name, type of currency, and balance

ACCEPTABLE DOCUMENTS: (Names on documents must match names listed as sponsors or applicants.)

« Bank Letters or Bank Statements (from Saving or Checking Accounts)
« Fixed/ Term/ Time Deposits — You/sponsor must be able to withdraw funds at any time without penalty
« Loan Letters

« Scholarship Letters/Contracts (Government, Private or School)

SOURCES OF SUPPORT:
« Self-Support

« Parent(s) or Individual Sponsors

« Government or Other Sponsoring Agency
« MSU Graduate Student Funding

PLANNING FOR YOUR FUTURE AT MISSOURI STATE UNIVERSITY
2022-23 ACADEMIC YEAR

UNDERGRADUATE STUDENT GRADUATE STUDENT

Estimated expenses for one academic year” for an undergraduate Estimated expenses for one academic year” for a graduate
international student without dependents based on 12 credit hours are: international student without dependents based on 9 credit hours are:
EXPENSE SEMESTER ANNUAL EXPENSE SEMESTER ANNUAL
Tuition & Fees $7,503 $15,006 Tuition & Fees $6,624 $13,248
Living Expenses $6,730 $13,460 Living Expenses $5,909 $11,818
Health Insurance $808 $1,616 Health Insurance $808 $1,616
Total $15,041 $30,082 Total $13,341 $26,682

Dependents COStS: SPOUSGI $4’OOO ‘ Child: $2’OOO *The above costs are subject to change without prior notice.



INTERNATIONAL STUDENT STATEMENT MU (s
OF FINANCIAL SUPPORT continued

1. PERSONAL INFORMATION
Student Full Name M#

2. DEPENDENTS

Applicants who wish to have their spouse or children accompany them to Missouri State University must provide additional funds of

$4,000 for spouse and $2,000 for each child. Attach a copy of the passport for each dependent.

[ Iplan to come with dependents (spouse/children)

Surname/Family Name First/Given Name Date of Birth (mm/dd/yyyy)  Relationship to Applicant

3. SOURCE OF FUNDING ASSURED SUPPORT
FOR THE FIRST YEAR

A.SELF SUPPORT $

« Student’s Personal Funds (attach personal financial document and sign Applicant Agreement)

« Loans (attach loan letter)

B. PARENT(S) OR INDIVIDUAL SPONSOR(S)

« Funds from Sponsor(s) (attach sponsor financial document and complete Sponsor Agreement)

C. GOVERNMENT OR OTHER SPONSORING AGENCY $

« Government or Private Scholarship (attach award letter)

Name of government or agency

Do you need a letter of admission to secure financial support from your

sponsoring agency? [TYES | NO

D. MSU GRADUATE STUDENT FUNDING

If you're a graduate student, have you received notice of any of the following funding sources:

[ ] International Partner Fee Waiver

[ ] Missouri Outreach Graduate Opportunity
TOTAL $

[ ] Graduate Assistantship

Page 2 of 3



INTERNATIONAL STUDENT STATEMENT MU (s
OF FINANCIAL SUPPORT continued

4.SPONSOR AGREEMENT

This is to certify that | (we) agree to provide the funds for study at MSU and that | (we) am (are) submitting financial document(s)

indicating the availability of these funds for the first year and a comparable amount will be available for each subsequent year.

Funds from Sponsor

Sponsor’s signature (wet signature preferred) Date

Printed name Relationship to student

5. APPLICANT AGREEMENT

This is to certify that | (we) agree to provide the funds for study at MSU and that | (we) am (are) submitting financial document(s)
indicating the availability of these funds for the first year and a comparable amount will be available for each subsequent year.
| understand that | am responsible for securing funding for the total fees required as listed on page 1 of this form. | certify that all

information given on this form is complete and accurate to the best of my knowledge.

Funds from Applicant

Applicant’s signature (wet signature preferred) Date

Printed name
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