
 
 
 
 
 
 

 
The Department of Homeland Security (DHS) requires that all F-1 students show proof of financial support for each year 
of university study in the United States. In order to meet this requirement, all F-1 students must submit:  

1)  A financial affidavit signed by the student and personal sponsors. 
2)  A bank statement or other comparable evidence of financial stability. This official document must be dated 

within 6 months of the start of the semester.   

The current minimum amount required per academic year is $17,523 for an undergraduate/graduate student (add 
$5000 if you plan to sponsor your spouse and $3000 for each child you plan to sponsor). These amounts are subject to 
change without prior notice. The entire amount is due upon the first week of each semester. Please note: you are likely to 
need original copies of all documentation when applying for a visa with the United States Consulate or Embassy.  

Please mail all official financial documents to the following address: 

 Delta State University 
 Office of Graduate Admissions  
 Kent Wyatt Hall 239 
 Cleveland, MS  38733 

PLEASE NOTE: A form I-20 cannot be issued until you have been admitted to Delta State University. 

 
TO BE COMPLETED BY ALL STUDENTS:  STUDENT INFORMATION 
 

Personal Information: 
             Mr. 
Name:  Miss______________________________________________________   ID or SS#____________________________ 
             Mrs.  (Family)                             (First)                           (Middle)       
 
United States address (if available):________________________________________________________________________ 

Non-United States address (required):______________________________________________________________________ 
 
Home phone (Area Code)    _________________________________ e-mail address  _______________________________ 

Field of Study ____________________________________________   Degree Sought  _______________________________ 

Expected date of enrollment:    Fall          Spring            Summer                  Year  ___________________ 
 

 

Immigration Information: 

Are you now in the United States?                 Yes            No 

     If yes, circle the non-immigrant status held:     F1         F2   J1 J2       Other (specify type)  ________ 

   Admission (I-94) number:  ______________________________________ 

 If no, circle the visa desired: F1 J1 
 
Town & Country of birth ________________________________________ Country of Citizenship  ___________________ 

Date of birth ____________________________________________________    Marital status:       Single            Married 
 

Please check appropriate box: 
   I plan to come alone.  
   I plan to have my dependents come later. 
   I plan to bring the following dependents with me:  

 Last name: _________________ _________________ ___________________  _________________ 

 First name: _________________ _________________ ___________________  _________________ 

 Relationship to student: _________________ _________________ ___________________  _________________ 

 Date of birth: _________________ _________________ ___________________  _________________ 

 Country of birth: _________________ _________________ ___________________  _________________ 
 
If you are a married student and plan to bring your spouse and/or children on an F-2 or J-2 status, an additional amount 
must be certified: $5,000 for your spouse, $3,000 for each child. (Note: your spouse may apply for work permission only if 
you hold a J-1 status, and then only for his or her and the children’s support.  Spouses of F-1 status holders are not 
permitted to work under any circumstances). 
  

Delta State University 
Financial Affidavit for F-1 and all other international students 

B. 

A. 



 
 TO BE COMPLETED BY ALL STUDENTS:  FINANCIAL SUPPORT VERIFICATION 
 
Please complete the appropriate section/s depending on your financial support while a student at Delta State University: 
 
1) PERSONAL SAVINGS  
Print name of Bank  _____________________________________________________ Amount of savings  $ __________________ 
 
2) PARENTS AND/OR SPONSORS  
This is to certify that I am willing and able to support and maintain the above named student for the amount indicated for every year of 
his/her stay Delta State University.   
Print name of Sponsor  __________________________________________________ Amount of savings  $ __________________ 

Relationship of sponsor to applicant  ______________________________________  Occupations   ________________________ 

Address  __________________________________________________________________________________________________ 

Sponsor’s signature ________________________________________________________     Date  __________________________ 
 
3) GOVERNMENTAL AGENCY 
Print name of agency  ___________________________________________________ Amount of support  $ __________________ 

Note:  Enclose with this form a signed copy of letter or award. 
 
4) COMPANY SPONSOR 
Print name of company __________________________________________________ Amount of support  $ __________________ 

Print name of company designee  ____________________________  Signature _________________________________________ 
Note:  This person must have sole ownership over company funds as outlined in the financial statement 
 
5)  DELTA STATE UNIVERSITY 

Print type of support  ____________________________________________________ Amount of support  $ __________________ 
 
6) OTHER (Please specify)  _____________________________________________   Amount of support  $ __________________ 
Note:  Enclose a signed affidavit from authorized person to certify accuracy.  (Use additional sheet if necessary.) 
Applicant should not look to employment, either part-time during the academic year or full time during the summer, as a 
means of support while at Delta State University.   
 
Does the country from which your funds come restrict exchange and release of funds for study in the United States?    Yes     No 

If yes, what are the restrictions and how will this affect your payment of expenses?  ___________________________________ 

Estimated Expenses for One Academic Year 

        Undergraduate/Graduate 
        

  Tuition & Fees  $   4,449 (15 hours per semester) 
  Non-resident Fees $   6,733 
  Living Expenses*  $   5,341 
  Books, Supplies (estimated) $   1,000 
                                              

   TOTAL  $  17,523     
 

   * Lodging cost based on shared housing  
 

 
 
 
 
 
 

TO BE COMPLETED BY ALL STUDENTS: ENDORSEMENT 
 
I, _____________________________________________________________ certify the total amount of money that I have 

 available for my academic study at Delta State University (including funds for spouse and children if applicable) is  

US $________________________ per year.  I further certify that the above information provided is correct and complete and I shall 

notify Delta State University of any change in my financial circumstances. 

 
STUDENT’S SIGNATURE  ___________________________________________________   DATE ________________________ 

 

C. 

 

Your Social Security Number (SSN) is requested, because it allows DSU to accurately track data. The disclosure of your 
SSN is voluntary. If you do not provide your SSN, our ability to track this and other requests for information may be limited.  
Further disclosure of your SSN is governed by the Public Information Act and other applicable law.  
 


