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INTERNATIONAL STUDENTS 

 
DECLARATION AND CERTIFICATION OF FINANCES 

 
This form and all appropriate original documents must be received before a Certificate of Eligibility (I-20) can be issued.  All international 
student applicants applicant must show satisfactory financial arrangements for meeting the expenses of his/her education. Please mail all official 
documents to the DSU Office of Graduate Studies and Research, 820 N Washington Ave, Madison, SD 57042-1799. 
Please type or print all information 
 

 

NAME: 
_______________________________________________________________________________________
Surname or Family Name    First    Middle  Suffix (Jr., Sr., III) 

Date of Birth _____/_____ /_____     Other names under which any documents might arrive: ______________________________________ 
                          mm        dd         yy               
 

 

CURRENT ADDRESS: 
_______________________________________________________________________________________ 
Number and Street    City   State   Zip (postal) code   
_________________  (________)____________________  ____________________________________________ 
Country     Phone Number     Electronic mail address (e-mail)                  
          
Anticipated length of study at Dakota State University?  ________________ 
 
Who will accompany you to the U.S.?  □ Wife □ Husband   □ Children   □ Others 
 
Specify sources and amount of support during this period: ___________________________________________________ 
 

 
Estimate of Student Expenses for the 2009-2010 Academic Year* 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
              * Costs are established annually by the SD Board of Regents and are subject to change without notice. 

Tuition and fees - non-resident for 27 cr. hrs in academic yr. 
(Tuition @$294.25/cr hr + fees @$113.80/cr.hr. + $73.60 lab & enhancement fee/course) 

$13,004.55 

Room and Board (for academic year – 3 semesters) 
(Resident hall single @$1,732.65/sem + max food service plan @$1,125.35) 

$8,574.00 

Books and Supplies @ $700/semester (for academic year – 3 semesters) $2,100.00 
Health Insurance (per year)         $1200.00 
International student fee (one time only) $120.95 
Other – Personal expenses @ $300/month) $3,600.00 
TOTAL:     $28,599.50 



5/29/2009 

SOURCES AND AMOUNTS OF FUNDS: Please list the name of the individuals and/or organizations providing financial support 
for your education. You must show a source of full financial support for a minimum of two years of attendance, plus the remaining 
years for the completion of your degree. If appropriate, funds for the support of dependents accompanying you to the U.S. must also 
be included. An original letter from each source stating the amount promised in U.S. dollars and the conditions of sponsorship must be 
attached to this form. DSU retains the right to require an advance deposit from students before issuing an I-20. You must complete all 
items on this page and submit this form with all required documents to receive an I-20. 

Sources of Funds Year 1 Year 2 Year 3 Year 4 
Self-support: Personal savings (attach a statement of account 
from the bank). 
Bank official's signature required below. Other income (attach 
documentation.) 

$_______ 

  

$_______ $_______ $_______ 

Family/sponsor support: 
Savings (attach a statement of account from bank). Signature of a 
parent, sponsor or bank official is required as a guarantor on 
the certification below. 

  _______ _______ _______ _______ 

Your Government - Please print name of agency ____________ 
(Enclose with this form a signed copy of your letter of award). 

_______ _______ _______ _______ 

Other Support - Please specify: 
________________________  
(Enclose a signed letter form the person or organization giving 
details of their support) 

_______ _______ _______ _______ 

Total: Each of these totals must equal the university's estimate of 
expenses for one calendar year. 

_______ _______ _______ _______ 

 
Enter the total amount of money you expect to have when you arrive at DSU $____________ (US Dollars) 
 
PLEASE NOTE:  
Your admission will NOT be processed without an official signature on a Bank Letter certifying availability of funds. 
 

Official Certification of Sources of Funds and Amounts 
This is to certify that I have read the information furnished by 
the applicant on this form, that it is a true and accurate 
statement, and that the funds are available. This does not 
constitute a guarantee on the part of the bank.  

Signature of 
Bank Official ______________________________________ 

Name and Address of Bank ___________________________ 

Date ____________________ 

 
  

This is to certify that I have read information furnished by 
the applicant on this form, that it is a true and accurate 
statement, and that the funds are available. This does not 
constitute a guarantee on the part of the bank.  

Signature of 
Bank Official ____________________________________ 

Name and Address of Bank _________________________ 

Date ______________________ 
 
I certify that the information on this form is complete and accurate. I understand that any misrepresentation or omission of facts in my 
application will justify denial or cancellation of admission to the university, before or after enrollment.  
 
Signature of Applicant ___________________________________________________ Date __________________________ 

Note: This section is completed by Dakota State University Officials 

This is to certify that I have reviewed the certificate and attached documents and approve the issuance of a Certificate of Eligibility.  

Signature_________________________________________ Title _____________________________ Date _______________  
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