
AUSTIN PEAY STATE UNIVERSITY 
COLLEGE OF GRADUATE STUDIES 

Affidavit of Support and Financial Statement 
Important Confidential Information 

 
 
Note:  This form is an important admissions document.  THIS FORM MUST BE RETURNED AS SOON 
AS POSSIBLE TO BE CONSIDERED FOR ADMISSION.  Form I-20 or DS-2019, used for the issuance of 
a visa, cannot be issued to you until you have been admitted to the University and you have completed this 
form satisfactorily and returned it to this office.  All questions must be answered in full.  Omission of any 
question will cause delay or denial of admission to the University.  This form is valid for ONE YEAR ONLY 
from date of signature.  Unsigned forms will not be accepted. 
 
International students are required to submit specific documentation of yearly funds available to cover each 
year of study at the University.  Austin Peay estimates the student’s average cost for an academic term as 
follows: 
 

Nine Months    Twelve Months 
 
Tuition and Fees: $15,841    $20,277 
Living Expenses: $5,190 – $7,380*   $6,790 - $10,075* 
Books:   $600     $900 
Health Insurance: $917 per year    $917 per year 
Misc. Expenses: $2,500     $3,500 
 
Total:   $25,048 - $27,238                    $32,127.60 - $35,412.60 
 
* depending on residence hall selected 
 
All fees are subject to change without notice.  These fees are based on on-campus living; off-campus 
accommodations may be more expensive.  Summer enrollment may require additional funding and meal plans 
are not provided.  When computing your expenses, remember that students holding a Student (F-1) or 
Exchange Visitor (J1) visa will not be authorized to work off campus. Therefore, applicants should not look to 
employment, either part time during the academic year or full time during the summer, as a significant means 
of support while at Austin Peay. 
 
For dependents to be included on the I-20AB, add $3,500 per academic year for your spouse and $2,000 per 
academic year for each child.  (Spouses of F-1 visa holders are not permitted to work under any circumstances.  
Spouses of J-1 visa holders may obtain permission to work and then only for his or her and the children’s 
support) 
 
You may need this documentation to prove to the United States Consular Operations that you have sufficient 
funds.  We suggest, therefore, that you make copies of all documents for this purpose. 
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APPLICANT’S NAME:  ____________________________________________________________________ 
    Family name    First    Middle 
 
Country of Birth:  _________________________    Country of Citizenship:  ____________________ 
 
 
Form desired:  ________ I-20AB for F-1 Student Visa    

________ DS-2019 for J-1 Exchange Visitor Visa    
 
Please indicate length of stay at the University (please circle):  one year or two years   
 
Do you plan to be at APSU for:   ________ nine months    ________ 12 months 
 
If you are in the U.S.A., what is your visa type? (F-1, J-1, etc.):  ____________________ 
 
I-94 expiration date:  ______________________________________________________ 
      Month/day/year 
 
 
List the following information for all dependents you plan to bring with you: 
 
 

Name Relationship Date/Place of Birth Nationality 
    

    

    

    

 
 
PLEASE PRINT OR TYPE  
 
 

 
Sources of Financial Support 

 

 
AMOUNTS IN U.S. DOLLARS 
First 
Year 

Second 
Year 

1.  Personal and/or Family Savings 
Name of Person:  ______________________________ 
Name of Bank:  _______________________________ 
(A bank official’s notarized signature below and an 
attached letter of certification is required if the student 
is supported in part or in whole by personal family 
savings.  Support is offered for a total of ________ 
years or time required to complete one degree. 
(Signature is required below) 
 
 

 
$ 

 
$ 
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2.  Government Sponsor (Print name of agency) 
______________________________________ 
(Enclose signed copy of letter certifying sponsorship) 

 
$ 

 
$ 

3.  Sponsor 
Print name of each person: 
 1.  ________________________________________ 
2. _______________________________________ 
3. _______________________________________ 
(Signature is required below) 

 
$ 

 
$ 

Austin Peay State University award: 
Name of Award:  ______________________________ 
 

 
$ 

 
$ 

Other (specify below and enclose a signed affidavit of 
support from the authorized person to certify accuracy) 
____________________________________________ 
____________________________________________ 
 

 
$ 

 
$ 

TOTALS 
Each of these totals should equal or exceed the estimate 
on the first page of the costs for one academic year. 

 
$ 

 
$ 

 
 

THE SECTION BELOW MUST BE COMPLETED BY ALL APPLICANTS. 
 

BANK AND SPONSOR’S OFFICIAL CERTIFICATION OF SOURCES OF FUNDS 
(Either bank official’s signature and stamp/seal or bank statement or letters verifying funds.) 

 
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 and will be provided as specified: 
 
Parent or sponsor’s signature: ________________________________________  Date:  _________________ 
 
Parent or sponsor’s name (PLEASE PRINT):  ____________________________________________________ 
 
Relationship of sponsor to applicant:  ___________________________________________________________ 
 
Address of sponsor:  ________________________________________________________________________ 
 
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:  ____________________________________________ Date:  ________________ 
 
Bank official’s name (PLEASE PRINT):  _______________________________________________________ 
 
Name and address of bank:  __________________________________________________________________ 
 
________________________________________________________________________ 
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I, (print name) _____________________________________, certify the information I have provided is correct 
and complete and that I shall not require additional financial assistance from Austin Peay State University.  If 
any of the information changes prior to my enrollment, I will notify Austin Peay State University immediately.   
 
Applicant’s Signature:  _______________________________________________ Date:  _______________ 
 
 
 
 
Austin Peay State University is an equal opportunity employer committed to the education of a non-racially identifiable 
student body.  AP031/08-06/50 
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