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below). Financial documents must be dated within one year of your program start date. 

2. Copy of the biographical page of your passport 
 
The following amounts are estimates subject to change at any time and may not include upcoming tuition or fee increases. The estimates 

do not include expenses for summer classes or summer living expenses.  
 

Tuition & Fees  $16,009 Based on one academic year (two semesters) for a full-time student 
Living Expenses $11,697 Off-campus cost for one academic year (two semesters) 
Health Insurance $1,266 Student health insurance for one year 
Personal Expenses & Books $2,400 Books for one academic year & other miscellaneous costs 
TOTAL $31,372  

   
*The following programs have special tuition and fees: Master of Public Health, Master of Fine & Applied Arts, Joint PhD in Nursing, Joint 
Audiology, Nursing Anesthesia, MTax Direct, and Saturday MBA. Please contact the International Center if you have questions about fees.  
**If you have a 12-month Graduate Assistantship (GA) contract, your estimated cost is based on 12 months (Fall, Spring, and Summer).  
You will be required to enroll full-time in Fall and Spring, and 6 credits in Summer. The estimated cost is $40,573. 

 
1. If you bring dependents (spouse and/or child(ren)), you will need to add $3,855 per dependent ($5,140 per dependent for 

students relying on a 12-month GA contract) to the total. 
2. The bank statement or letter from a bank must be in English and on bank letterhead or official bank paper. 
3. If the balance is not listed in US Dollars (USD), it should clearly indicate the currency used. 
4. Scanned copies may be emailed 
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