
International (F-1) Student Financial Support Statement 
 

Student Information  
 
Mr./Mrs./Miss__________________________________________________________________________ 
                                   First                                              Middle                                             Last 

_____________________________________________________________________________________ 
Address                                                                                              City                                                          State/Province  

_____________________________________            _____________________________________   
Zip Code                              Country                                                                   E-Mail Address  
 
Please provide the names and contact information of your sponsors.  
 
Parent Information (if one or both are providing support)  
 
Mr./Mrs./Miss__________________________________________________________________________ 
                                   First                                              Middle                                             Last 

_____________________________________________________________________________________ 
Address                                                                                              City                                                          State/Province  

_____________________________________            _____________________________________   
Zip Code                              Country                                                                   E-Mail Address  
 
Sponsor Information (please provide information for EACH non-parental supporter)  
 
Mr./Mrs./Miss__________________________________________________________________________ 
                                   First                                              Middle                                             Last 

_____________________________________________________________________________________ 
Address                                                                                              City                                                          State/Province  

_____________________________________            _____________________________________   
Zip Code                              Country                                                                   E-Mail Address  
________________________________________________________________________________ 

Relationship of Sponsor to you 
 
 
2024-2025 Estimated Cost of Attendance (9 mo.) 
• Tuition, Fees, & Books at 15 credits/semester = $15,875 
• Room/Utilities for = $13,720 (check current market rates) 
• Meals (estimated) = $3100 
• Misc. (estimated for insurance, transportation, incidentals) = $2,200 

Estimated Total = $34,895/year  
 

 
 
 
 
 
 
 
 

Please list the amount you and your sponsors will contribute toward your expenses each year. All 
amounts must be documented to the seminary’s satisfaction before the seminary will give visa 
support. Documentation may include bank statements, letters from diocese or other supporting 
organizations, tax documentation, etc.   

 
 



International (F-1) Student Financial Support Statement 
 

Amount(s) to be paid in US Dollars 
 

  From the student  $_______________________ Per Year  

  From the parent(s)  $_______________________ Per Year  

  From the sponsor(s)  $_______________________ Per Year  

  TOTAL:   $_______________________ Per Year 

 
For Office Use Only 

Date received ___________________        Date reviewed ____________ by _____________  

Demonstrates sufficient funding ______ Yes ______ No      Eligible for student visa ______ Yes ______ No  

Approved to apply ______ Yes ______ No       by __________________     Response sent on ________ by ______________ 


