
 
 

FINANCIAL STATEMENT FOR 

UNDERGRADUATE INTERNATIONAL APPLICANTS 

(Associate/Bachelors Degree) 

FALL 2009 - SPRING 2010 
 

Complete and return to: 

Admissions Office 

University of Wisconsin-Eau Claire 

105 Garfield Ave. 

P.O. Box 4004 

 Eau Claire, WI  54702-4004 

U.S.A. 

 

NAME _______________________________________________________________________________  

 Last (family or surname) First (given) Middle 

 

Estimated total expenses per academic year (9 months) for International Students are $22,600. 

 

 Tuition and Fees $14,500 

 Housing and Meals 5,200 

 Accident and Sickness Insurance 900 

 Books and Supplies 400 

 Personal Expenses (clothing, entertainment, travel, etc.) 1,600 

  $22,600 

 

Summer expenses are not included in these figures.  For this approximate three (3) month period, expenses 

are estimated at $5,000.  (The State Board of Regents reserves the right to change tuition and fees if they 

find it necessary.) 

 

You are required to certify that you will have available the sum of $22,600 for your first year at the 

University of Wisconsin-Eau Claire.  The University of Wisconsin-Eau Claire requires that fees be paid in 

full at the beginning of each semester. 

 

By signing this form, you are certifying that the information is a correct statement of your arrangements for 

financing your studies at the University of Wisconsin-Eau Claire.  The purpose of this financial requirement 

is to prevent you from having financial difficulties after arriving at this University.  U.S. regulations govern 

international student employment while in the U.S.  This University cannot be expected to provide you with 

financial assistance beyond any that may already have been offered to you. 

 

Please check appropriate box: _____ I expect to study at the University for one semester only 

 

     _____ I expect my program at the University to require: 

      _____ one year 

      _____ two years 

      _____ three years 

      _____ four years 

 

PLEASE NOTE:  A FORM I-20 (FOR ISSUANCE OF VISA) CANNOT BE ISSUED TO YOU UNTIL 

YOU HAVE BEEN ADMITTED TO THE UNIVERSITY AND HAVE VERIFIED THROUGH THIS 

FORM THAT YOU HAVE SUFFICIENT FUNDS TO ENROLL AT THE UNIVERSITY. 

 

A copy of this Financial Statement form is also available at: http://www.uwec.edu/admissions/fin-stmt.doc  

http://www.uwec.edu/admissions/fin-stmt.doc
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SOURCE OF FUNDING AMOUNT OF FUNDING 

 

YOUR GOVERNMENT (name of sponsoring agent, country, state) 

 (Note: Enclose a copy of your letter of award from $ 

 your government sponsor.) 

PARENTS AND/OR SPONSOR(S) 

 Print name of each person _________________________ 

 (Note:  Signature of parent and/or sponsor is required below,  $ 

  plus bank official’s certification.) 

STUDENT RESOURCES 

 (Note:  A bank official’s signature is required if the $ 

 student is supported in part or whole by personal savings.) 

OTHER - FINANCIAL SUPPORT NOT INDICATED 

 Please specify __________________________________ 

 (Note:  Enclose a signed affidavit from authorized  $ 

 person to certify accuracy of award/funding.) 

TOTALS 

 Each of these totals should equal the estimate on the first  

 page of this two page form of costs for one academic year. $ 

 

OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS 

FOR BANK OFFICIAL: 

This is to certify that I have read the information given by the applicant on this form, that it is true and accurate, and that the funds are 

available. 

BANK OFFICIAL’S SIGNATURE ______________________________________________________________________________  

BANK OFFICIAL’S NAME (printed) _____________________________   TITLE ________________________________________  

NAME OF BANK ___________________________________________________________________________________________  

ADDRESS OF BANK _________________________________________   DATE ________________________________________  

FOR PARENTS AND/OR SPONSOR: 

This is to certify that I have read the information furnished by the applicant of this form, that it is true and accurate, and that the funds 

are available and will be provided as specified. 

PARENTS AND/OR SPONSOR’S SIGNATURE ___________________________________________________________________  

PRINT NAME(S) ____________________________________________________________________________________________  

RELATIONSHIP TO APPLICANT ______________________________________________________________________________  

ADDRESS _________________________________________________________________________________________________  

 

STUDENT CERTIFICATION OF INFORMATION 

I,_____________________, certify that the total amount of money that I have available for my first academic year of study at the 

University of Wisconsin at Eau Claire is in U.S. currency $_____________, and that the total amount available for each subsequent 

year of study is $______________.  Further, I certify that the above information provided is correct and complete and that I shall 

notify the University of Wisconsin-Eau Claire of any change in my financial circumstance. 

 

 

STUDENT SIGNATURE _______________________________________  DATE ________________________________________  


