
California State University, Chico 
School of Graduate, International, and Interdisciplinary Studies 

Financial Support Statement for International Graduate Students  
 

A. Please print your legal name as it appears on your passport.   This is the way your name will appear on your 
I-20 or IAP-66 and on university records.    

 
_________________________________________________________________________________    
Family Name     First Name        Date of Birth (mm/dd/yyyy) 
 
Country of Birth: _______________________     Country of Citizenship: __________________________ 
 
1-94 number (if you are already in the U.S.): _________________________________________________   
 
B. The United States Immigration and Naturalization Service require institutions admitting international 

students to determine how they expect to meet their financial obligations. Therefore, we ask that you 
complete this section and submit appropriate supporting documentation showing that you will be able to 
meet the following minimum estimated annual (12 months) expenses.  
 
Tuition ($339 x 18 semester hours)  US$   6,102.00  
Registration Fees   4,716.00  
Books and Supplies    1,000.00 
Required health insurance     750.00  
Living expenses  11,432.00  

 
 US$ 24,000.00* 
 

*Add to his amount US $5,000.00 for each additional family member. Please complete page two if you are 
planning on bringing additional family members with you to the U.S.  

Please indicate all sources of funding:  
[ ]  Personal savings........................................................  US$ _________________ 
 Name of bank _________________________________  
 Address of bank _______________________________ 
 
(Enclose bank statements or letters.)  
 
[ ]  Family...........................................................................  US$ _________________   
 Name(s) of family member(s) _____________________  
 Address ______________________________________ 
 
(Enclose affidavit of support and bank statements or letters.)  
 
[ ]  Other.............................................................................  US$ _________________  
 
Please explain _________________________________  
 
(Enclose supporting documentation.)  
 
TOTAL amount available.................................................  US$ _________________ 
 
I certify that the above information is correct. 
 
Signature _____________________________________________ Date _______________________________ 
 
Address _________________________________________________________________________________ 



Dependent spouse and children who are seeking entry into the U.S.: 
(Please enclose copy of passport) 
 
Last Name              First Name Date of Birth      Country of Birth        Relationship to student    
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