STATEMENT OF FINANCIAL INFORMATION AND CERTIFICATION OF SUPPORT

THIS FORM AND CERTIFIED BANK STATEMENT DATED WITHIN THE LAST SIX MONTHS MUST ACCOMPANY YOUR
APPLICATION TO PITTSBURG STATE UNIVERSITY

APPLICANT’S NAME
(As on passport) Family Name First Name PSU ID

APPROXIMATE COST TO ATTEND PITTSBURG STATE UNIVERSITY FOR ACADEMIC YEAR 2024-2025, NOT
INCLUDING SUMMER: (Subject to change without notice)

[ ] Graduate [l Undergraduate L1 IEP

(2 semesters) (2 semesters) (2 Semesters)
Non-resident Tuition & Fees for 2 semesters $20,302 $19,744 $13,478
Medical Insurance (12-month coverage) $2,831 $2,831 $2,831
Living Expenses
(Single Room with 7-Day Meal Plan) $10,234 $10,234 $10,234
Textbooks & Supplies $1,000 $1,000 $1,000
Orientation & SEVIS Compliance $80 $80 $80
Minimum Total for One Academic Year $34,447 $33,889 $27,623

Applicants with spouse and/or children must show additional certified funds: at least $4,000 for spouse per year, and $2,000 per
child per year. Immediate family members must also purchase health insurance for an additional cost.

International students should not count on on-campus employment (part-time or full-time) as a means of support as on-campus
employment is not guaranteed.

PLEASE SHOW THE TOTAL AMOUNT OF FUNDS AVAILABLE TO YOU IN US DOLLARS ATTACH A SEPARATE CERTIFIED
BANK STATEMENT(S) INDICATING ACCOUNT(S) WITH ADEQUATE FUNDS. IF A PARENT OR SPONSOR IS PROVIDING
FUNDS, COMPLETE THE LOWER PORTION.

Source: Amount:

From Family

From Own Savings

From Government or Sponsor
From Other Source (specify:)

oow>

TOTAL $

| certify that the above information is correct

Signature of Student Date

CERTIFICATION OF PARENT OR SPONSOR
] 1 certify that | will provide financial support in the amount shown above for the applicant.

Parent/Sponsor Name: Relationship to Student:

Address:

Street City State/Province Postal Code Country

Parent/Sponsor Email Address/Phone Number:

Parent/Sponsor Signature: Date:

Return completed form along with an ORIGINAL CURRENT CERTIFIED bank statement to:

International Programs and Services
Pittsburg State University
1701 South Broadway
Pittsburg, KS 66762 USA
i-admit@pittstate.edu
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