
  

 

             

Graduate Admissions 
FINANCIAL SUPPORT FORM 

 
  

 
 

  
six  months  

Austin Peay State University’s average cost is estimated below : 

 500*
$4,000**
$3,800***

 
 

 4 300

*
**Living expenses are estimated  on-camp

 
* 

When computing your expenses, remember that you will nnot be authorized to work off campus. 

Add $5,000 per academic year for your spouse and $3,500 per academic year for each child if you would like  
them to be added to your Form I-20. Spouses of F-1 visa holders are not permitted to work under any  
circumstances. 

You may need this documentation for your visa interview and when enterin g the United States.    
copies of all documents for this purpose. 

A : ____________________________________________________________________ 
Family name First Middle 

Country of Birth: __________________________________________________________________________ 

Country of Citizenship: _____________________________________________________________________ 

City of Birth: ______________________________________________________________________________  

:  ___ months ___ 12 months* 

Are you currently in the United States: □ Yes □ No If  yes  ,w  hat is your visa type?: ______________

*Students starting during summer semester or attending summer-mandatory programs must show 
additional 7,900 in funding for full-time summer enrollment; a total of $52,200.
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          Hiring documents must be signed for funds to be added to I-20. 

 

List the following information for all dependents (submit a copy of passport page for each dependent): 

Name Relationship Date of Birth Country and
City of Birth 

Country of 
Citizenship 

Please list all types of financial support. Supporting  documentation is required.  
These totals will be listed on your Form I-20. 

Sources of Financial Support Amount 
in U.S. Dollars 

1. Personal - Submit bank statement or letter. 

Name of Person: 

Name of Bank: 

$ 

2. Government Sponsor (print name of agency) - Submit copy of letter certifying award. $ 

3. Family/Sponsor (print name of each person) - Submit bank statement or letter. 

1. _________________________________________________________________ 

2. _________________________________________________________________ 

3. _________________________________________________________________ 

$ 

4. Austin Peay State University Award 

Name of Award: _____________________________________________________ 

or 

Graduate Assistantship: ________________________________________________ 

$ 

5. Other - Specify below and submit a signed affidavit of support from the authorized 
person, business, or other sponsor. 

$ 

TOTAL $ 
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  Applicant:  I,  (print name)   
      

            

____________________________________________________________________ 

____________________________________________________________________ 

Official certificates of sources of funds and amounts 
Please complete sections below, with appropriate PHYSICAL signatures: 

Applicant’s  name: ______________________________________ 

1. Sponsor (if listed on page 2): This is to certify that I have read the information on this form, that it is true 
and  accurate, and that the funds are available. I guarantee to provide sufficient funds to cover expenses while  
applicant is studying at Austin Peay State University. 

Signature________________________________________ Date___________________ 

Name_____________________________________________________________________ 

Relationship  to  applicant  ______________________________________________________ 

Address ___________________________________________________________________ 

Signature________________________________________ Date___________________ 

Name_____________________________________________________________________ 

Relationship to applicant  _____________________________________________________ 

Address ___________________________________________________________________ 

2.  ___________________________, certify that the information on this form is 
correct and complete and I shall notify the Graduate Admissions Office of any changes. 

Applicant  signature________________________________________  Date___________________ 

 

 

 August 2026 
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