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AFFIDAVIT OF FINANCIAL SUPPORT FOR UNDERGRADUATE APPLICANTS

Applicants shall provide credible documentation of financial support for the first year of study before an 1-20
or DS-2019 will be issued. Documentation shall be less than 12 months old and must indicate the type of
currency. All financial documentation shall be equal or greater than the estimated minimum yearly cost for
an 1-20 or estimated minimum cost for the period of study for a DS-2019. English translation of the docu-
ment is necessary. Currency will be converted upon review. Acceptable documentation includes:

Bank statement from checking, savings, stock holdings, and/or certificate of deposit

Bank letter, on letterhead, stating the date the account opened, average balance, and current balance

Scholarship or sponsorship letter verifying amount, source, dates of award, and acceptable program

of study
COST OF ATTENDANCE

Expenses for international undergraduate students for two semesters of study at Kansas State University
are estimated below. The figures are estimated costs, subject to change, and are updated annually based
on cost of living and tuition increases. Expenses are provided for the purpose of this affidavit and will be
shown on the 1-20 or DS-2019 form. Tuition and fees are estimated using 12 credit hours per semester.

The sponsor must demonstrate the appropriate total expenses, including any dependent expenses, are
available for the student. Estimated living expenses for dependents are $7,000 per year for each of the first
two and $3,300 per year for each additional dependent.
Student Tuition Living
Classification and Fees Expenses

Total
Expenses*
(in U.S. dollars)
$20,371

25,473
16,300
24,640
15,947

Miscellaneous
Educational
Costs
$1000

1,000
1,000
1,000
1,000

$10,371
15,473
6,300
14,640
5,947

$9,000
9,000
9,000
9,000
9,000

English Language Program
Undergraduate Non-Resident
Undergraduate Resident*
Salina Non-Resident

Salina Resident*

*Students are only eligible for resident tuition rates if you are attending as part of a special university agreement or
can demonstrate adequate proof of residency in Kansas.

If summer will be your first semester at Kansas State University, you must be enrolled full-time during the
summer semester. This enroliment requirement would increase the estimated total expenses. Additional
proof of funding must be shown in the following amounts:

Summer Semester
Total Expenses

Summer Semester
Living Expenses

Summer Semester
Tuition and Fees

Student
Classification

English Language Program (12 credit hours)

$3,257

$1,931

$5,188

Undergraduate Non-Resident (6 credit hours)

3,833

1,931

5,764

Undergraduate Resident (6 credit hours)

1,539

1,931

3,470

Salina Non-Resident (6 credit hours)

3,625

1,931

5,556

Salina Resident (6 credit hours)

1,452

1,931

3,383
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AFFIDAVIT OF FINANCIAL SUPPORT FOR UNDERGRADUATE APPLICANTS

STUDENT INFORMATION
Name of Student

Family/Surname First/Given Middle

Date of Birth Birthplace Country of Citizenship
Month/Day/Year City and Country

DEPENDENT INFORMATION
If dependents will accompany you to the United States on F-2 or J-2 visa(s), please complete this section.

Relationship Gender Name Date of Birth City of Country Country of
to Student Family/Given/Middle MM/DD/YYYY Birth of Birth Citizenship

[ spouse

[ child

O child

O child

SPONSOR INFORMATION

Relationship to Student Sponsor’s Immigration Status
(Parent, Aunt, Uncle, Friend, etc.)

Name of Sponsor

Family/Surname First/Given Middle

Address

Street Address City State/Province Postal Code Country

Country of Citizenship

CERTIFICATION AND AFFIRMATION

This affidavit is made by me for the purpose of assuring the United States government that the above-named student will not
become a public charge while in the United States. | understand that Kansas State University will not be able to financially assist
the student. | swear that | am willing and able to maintain and support the above-named student. | will make available to the above
-named student the necessary amount for at least one year of undergraduate study at Kansas State University. | have included
credible documentation that attests to my ability to provide these funds to the above-named student.

By signing, | acknowledge that | am aware of my responsibilities as the sponsor of the above-named student. | swear or
affirm that | know the contents of this affidavit signed by me and the statements are true and correct.

Sponsor’s signature Date

Please return this document to the K-State Office of Admissions. All affidavit and application materials will become the property of Kansas State
University and will not be returned.




