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Complete both sides of this form and provide documentation as required. If you need an F-1 or J-1 visa, The Ohio State University is required by U.S. government 
regulations to check the availability of adequate funding for your tuition, fees, and living expenses for the duration of your studies. Until all funding documentation has 
been completed and returned to Undergraduate Admissions and First Year Experience, we will be unable to provide you with a notice of admission or with the documents 
necessary to obtain your visa. 

Applicant’s personal information
Last/family name:	 First/given name:	 Middle name:

Date of birth (month/day/year):	 Country of citizenship:	 Occupation:

Country of birth:	 City of birth:	 Country of residence:	

U.S. Social Security Number or Ohio State applicant number:

Are you presently residing in the U.S.?  h yes   h no   If yes, what is your current status?   h F-1   h J-1   h other  
If no, do you plan on enrolling in any program in the U.S. prior to your enrollment at Ohio State?  h yes   h no    If yes, where?

On what visa status will you attend Ohio State?   h The status checked above    h I want to apply for a change of status to h F-1    h J-1    h other

If you hold an F-1 or J-1 visa, what institution issued the DS-2019 or I-20? 

If you are presently an F-1 or J-1 student, where are you enrolled?                                                                            If you are presently on OPT, when will it expire? 

Required documents
We require these pieces of documentation:

1. 	 Affidavit of support
A separate affidavit is required for each sponsor. The total funds on the affidavit(s) must equal the total funds needed 
for the duration of your studies at Ohio State. Letters of sponsorship must be for The Ohio State University, and for no other 
college or university.

2. 	 Bank statement
A bank statement must be supplied showing sufficient funds for the first quarter of study only. 

The affidavit(s) of support and bank statement(s) which you submit must:
  •	 be originals
  •	 include both your name and the sponsor’s name
  •	 be dated no more than one year prior to the date classes begin for the desired quarter
  •	 be written in English; translations must be signed and sealed by the appropriate bank or government official

The sponsor(s) on the Affidavit of Financial Support and the account holder(s) on the official bank statement(s) 
must be the same. 

Affidavit of support from personal sources (family, friends, self)
Directions: Ask your personal sponsor(s) to complete the appropriate sections below. A separate signature is required for 
each sponsor. 

Personal sponsor: Last/family name:________________________________First/given name:______________________________

Relationship to applicant:______________________________________________________	 Date:_ ________________________

Address:_ ________________________________________________________________________________________________

_______________________________________________________________________________________________________

Signature: ________________________________________________________________________________________________

h 	I will provide Full financial support for the applicant’s educational and living expenses for the entire length of study  
at Ohio State. As verification that funding is available, I have attached an original bank statement for the first quarter of 
study.

h 	I will provide partial financial support. 

	 If providing partial support, please indicate: amount per year: $_______________	       

Duration of support:  h one quarter      h two quarters     h three quarters     h other_______________	

h 	I will provide full support for spouse and/or children if accompanying applicant to the United States.

Undergraduate Nondegree Study
Affidavit of Financial Support for International Students

Apply online: apply.osu.edu

Estimated expenses for single  
student living alone (without  
family) in the United States 
The amounts below represent fees in 
effect beginning autumn 2006 through 
summer 2007, but they are subject to 
change without notice. In 2007–2008 
and beyond, students should plan for a 
5% to 10% annual increase for all costs.

Costs listed are for an academic quarter 
(one quarter/three months).

Average tuition and fees	 $6,854 

Books and supplies	 $418 

Health insurance 	  $418

Room and board  	 $2,412

Living expenses		  $750

Total estimated expenses	 $10,852

Additional expenses for family 
member(s) accompanying  
student to the United States
Living expenses (three months)
For spouse only	 $1,536
For each child under 13 years	 $768
For each child 13 years or older	 $2,304

Health insurance (three months)
For spouse only	 $749
For children only	 $758
For spouse and children	 $1,159
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Affidavit of support from personal sources (family, friends, self) continued

Personal sponsor: Last/family name:________________________________________________ First/given name:____________________________________________

Relationship to applicant:________________________________________________________________________________________ 	 Date:_______________________

Address:_ _______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Signature: _______________________________________________________________________________________________________________________________

h 	I will provide Full financial support for the applicant’s educational and living expenses for the entire length of study at Ohio State. As verification that 
funding is available, I have attached an original bank statement for the first quarter of study.

h 	I will provide partial financial support. 

	 If providing partial support, please indicate: amount per year: $_______________	       

Duration of support:  h one quarter      h two quarters     h three quarters     h other_______________	

h 	I will provide full support for spouse and/or children if accompanying applicant to the United States.

Affidavit of support from the funding agency (government, organization, or institution/school)
Directions: Please ask your funding agency to complete this form or to provide an original letter including the following details regarding your support.

The affidavit of support which you submit must:
  •	 be original
  •	 include both your name and the sponsor’s name
  •	 be dated no more than one year prior to the date classes begin for the desired quarter
  •	 be written in English; translations must be signed and sealed by the appropriate bank or government official.

We, ________________________________________  (name of sponsor), 	

	 hereby certify that we will pay the following expenses for	

	 ______________________________________________ (applicant)	

	 from____________________________________________ (country).	

	 	   h tuition and fees	         h living expenses for student		

		    h health insurance	         h living expenses for spouse and children	

Study is approved for __________________________________ (degree)	

	 in __________________________________________ (field of study)	

	 at The Ohio State University. 	

Funding is effective from _____ / _____ (mo/yr) to _____ / _____ (mo/yr).	

Total award is $______________(U.S. dollars) per year for ________ quarters.	
	

	

Applicant’s declaration (signature is required)

I, ________________________________________ (applicant’s printed name), hereby promise that the information provided is correct and  
complete. I understand that I ultimately am responsible for all anticipated expenses for the length of my stay in the United States.

Applicant’s Signature:____________________________________________________________________________________	 Date:______________________________

Return to: Undergraduate Admissions and First Year Experience, The Ohio State University, Enarson Hall, 154 W. 12th Ave.,  
Columbus, OH 43210-1390  USA

Official seal of funding institution
(if available)

Signature:___________________________________________________________

Date:_______________________________________________________________

Official title:__________________________________________________________

Office or division:______________________________________________________

Address:_ ___________________________________________________________

___________________________________________________________

__________________________________________________________________

Address where tuition and fees will be billed, if applicable:

___________________________________________________________

___________________________________________________________

___________________________________________________________
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