UNIVERSITY OF SOUTH DAKOTA

INTERNATIONAL STUDENT SERVICES OFFICE

GRADUATE OFFICIAL FINANCIAL ABILITY FORM

IMPORTANT: TO AVOID DELAYS, PLEASE SEND THIS FORM WITH YOUR
ORIGINAL BANK STATEMENT AND YOUR APPLICATION.
The University of South Dakota will issue a Certificate of Eligilbility Form 1-20 or DS 2019 only after the Statement of Finances and

required authentic documentation are completed and returned. You must provide an original letter from your bank and/or sponsor
(see item #13) certifying that the required level of funds is available for your educational costs.

NAME
Last/Family/Surname as shown on Passport First/Given Name as shown on passport Middle as shown on passport
CURRENT ADDRESS
Street City
State Zip/Postal Code Country
CURRENT PHONE EMAIL

(include city & country codes)

1. How long do you plan to study at the University of South Dakota?

2. What date do you expect to enroll?

3. What degree do you expect to earn?

4. What is your current marital status? Single Married

5. How many other family members will accompany you to the U.S.?

6. List the persons financially dependent upon you who will accompany you in the U.S. (accompanying spouse and children):
Name (last/family, first/given, middle) Date of Birth Relationship to you Will the person come to the
U.S. with you or after you?

7. In case of emergency, are there sources of additional funds available to you after you arrive in the U.S.2 Ifyes, give the source of
support:

Listed below is an estimate of a graduate student’s average cost for the terms of:

12 months
Tuition and fees (24 credit hours) $11,825.00
Living Expenses $6,800.00
Dependents ($110/month for food/person + medical insurance)
Other (books, insurance, etc.) $2,145.00

Effective Fall 2011
TOTAL $20,770.00 through Spring 2012



UNIVERSITY OF SOUTH DAKOTA
INTERNATIONAL STUDENT SERVICES OFFICE

8. Based upon the cost listed above, who will guarantee this level of support?

NAME RELATIONSHIP

ADDRESS

PHONE FAX EMAIL

9. How many years are you guaranteed this financial support?

SIGNATURE OF GUARANTOR DATE

10. Does your government restrict the exchange and release of funds to the U.S. for study purposes? Yes

If yes, please describe the restrictions

11. Are you a scholarship or government-sponsored student? Yes No

12. Will you receive a personal loan or government-sponsored loan from your home government for our educational costs? Yes

No

If the answer to 11 or 12 is “yes”, please attach a letter from the sponsor or agency giving the details giving the scholarship or loan.

13. Please provide an original stamped and signed letter or statement from your bank and/or sponsor bank certifying that the
required level of funds are available for your educational costs. An 1-134 (Affidavit of Support) is required for US Citizens or

PRs as sponsors.

Please Note:
* You must indicate a source of full financial support for all years of attendance.
* You are required to purchase the USD approved insurance policy for yourself and your dependents when you arrive.
It will be added to your tuition and fees.

¢ Funds for the support of dependents accompanying you to the U.S. must also be included in your bank statement. A Certificate of
Eligibility Form 1-20 or DS2019 may only be issued when the students shows satisfactory financial arrangements for meeting of

his/her entire program of study at The University of South Dakota.

I certify that the information provided here is correct and complete and that I agree to fully pay for all tuition, fees, and insurance

incurred at the University of South Dakota.

Signature of Student Date

UNIVERSITY OF

SOUTH DAKOTA

International Student Services ® 414 E. Clark Street ¢ Vermillion, SD 57069 ¢ 605-677-5332 ¢ Fax: 605-677-4260 ¢ isso@usd.edu



	FirstGiven Name as shown on passport: 
	Middle as shown on passport: 
	Name lastfamily firstgiven middle 1: 
	Name lastfamily firstgiven middle 2: 
	Name lastfamily firstgiven middle 3: 
	Date of Birth 1: 
	Date of Birth 2: 
	Relationship to you 1: 
	Relationship to you 2: 
	Relationship to you 3: 
	US with you or after you 1: 
	US with you or after you 2: 
	US with you or after you 3: 
	NAME: 
	RELATIONSHIP: 
	ADDRESS: 
	PHONE: 
	FAX: 
	EMAIL: 
	DATE: 
	If yes please describe the restrictions: 
	Date: 
	Last/Family/Surname as shown on passport: 
	Current Address: City: 
	Current Address: Street: 
	Current Address: State: 
	Current Address: Zip Code: 
	Current Address: Country: 
	Current Phone: 
	E-Mail Address: 
	How long do you plan to study at the University of South Dakota?: 
	What date do you expect to enroll?: 
	What degree do you expect to earn?: 
	How many other family members will accompany you?: 
	Date of Birth 3: 
	Emergency Funds source of support: 
	How many years are you guaranteed this financial support: 
	Marital status: Single: Off
	Marital status: Married: Off
	Restrict and release of funds: No: Off
	Restrict and release of funds: Yes: Off
	Govt: 
	 or scholarship sponsored student: No: Off
	 or scholarship sponsored student: Yes: Off
	 Sponsored Loan: Yes: Off
	 Sponsored Loan: No: Off



