International Center, The University of Akronmmigration@uakron.edu Phone: 339726349

Declaration& Certificationof FinancegDCFjor
UndergraduateStudents
Spring2024—-Fall2024

In order toreceive an-20 or D019, please submit the following information along with this form:
1. Financial documentation showing funds available for at least one acagearis worth of expenses (refer to the table
below). Financial documentsiust be dated within one yearf gour program start date.

2. Copy of the biographical page of your passport

The following amounts arestimatessubject to change at any time and may not include upcoming tuition or fee incréasesstimates
do not include expenses for summer classes or summer living expenses.

Tuition& Fees $17,359 Based on one academic ydawo semesteryfor a fulktime student

Student health insurance for one year

Personal Expenses & Bod $2,400 | Books for one academic ye&rother miscellaneous costs
TOTAL $32,722
If you bring dependents (spouse and/or child(ren)), you will need to3885per dependento the total.
The bank statement or letter from a bank must be in Englishon bank letterhead or officibank paper.
If the balance is not listed in US Dollars (USD), it should clearly indicate the currency used.
Scanned copies may be emailbdt must be of good quality and legible.

NS

PARTL (TOBECOMPLETEHBYTHE STUDENT):

Nameof Student; StudentID#(if known):
(Last name, First namasit appeaa$bpOriic Tc -0.00u36 Tw 0.205 0 Td [(ID)-d [(k)10 Td ()Tj E

te of Birth:

Areyou currentlyinthe USA?  Yest No t  If yes,what is your currentvisastatus:

Checkeachbox that appliesto you:

t | havemyown fundsto supportmy studies Theamountof fundingis $ USDand I will be able

to provide thisamount eachyear. (Attacha copyof yourfinancialdocumentation)

| will be supportedby a sponsor(s)(Yoursponsor(s) mustompletePart 2 of this formand submita copyof their financialdocumentation)
| havea scholarshiggovernmentathletic,academicetc.). (Includea copyof yourscholarshigetter.)

| amplanning to bringlependent(s) (CompletePart 3)

—+ —+ —+
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PART2 (TOBECOMPLETEHBYTHESPONSORFTHESTUDENT):

| certify that | amthe financialsponsorof (
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	Name of Student: Student ID# (if known):    (Last name, First name as it appears on your passport)
	Student’s Signature: DateTO BE COMPLETED BY THE Sa’Lw reA<E CeeeeeeeeOMPL  /  nn P
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