AI’AllStIII Peay

State Unlver5|ty

Internatlonal Student
Services

Graduate Admissions
FINANCIAL SUPPORT FORM

You must demonstrate that you will have the funds to cover your expenses for your first academic year (9
months) at Austin Peay State University. Students who plan to stay in the United States through summer will
need additional funds. This form must be submitted to be considered for admission.

Your form I-20, which you will use to apply for a visa, cannot be issued until you are admitted to the
University. This form is valid for six months from date of signature. Unsigned forms will not be accepted.

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

Tuition and Fees: $16,500%*
Living Expenses: $4,000%*
Books, Insurance, Misc. $3,800%**
Total (Stated on Form 1-20): $34,300

*All fees are subject to change without notice. Estimate is for 9 credit hours.

**Living expenses are estimated for on-campus; off-campus accommodations may be more expensive.
This estimate is for a mid-range, shared dorm and mid-tier meal plan. Dorm or meal plan costs may vary.
***Health insurance, hygiene, clothing, furnishings, necessary items for home/dorm, transportation,etc.

When computing your expenses, remember that you will not 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 entering the United States. We
recommend making copies of all documents for this purpose.

Applicant's name:

Family name First Middle
Country of Birth:
Country of Citizenship:
City of Birth:
Yearly enrollment (check one): 9 months 12 months* (Summer Start or Summer-Mandated Program)

Are you currently in the United States:

Yes

No  If yes, what is your visa type?:

*Students starting during summer semester or attending summer-mandatory programs must show
additional $17,900 in funding for full-time summer enrollment; a total of $52,200.
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List the following information for all dependents (submit a copy of passport page for each dependent):

: : . Country and Country of
Name Relationship | Date of Birth City of Birth Citizenship
Please list all types of financial support. Supporting documentation is required.
These totals will be listed on your Form I-20.
Amount

Sources of Financial Support

in U.S. Dollars

Name of Person:

Name of Bank:

1. Personal - Submit bank statement or letter. $

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

Name of Award:

or

Graduate Assistantship:
Hiring documents must be signed for funds to be added to 1I-20.

3. Family/Sponsor (print name of each person) - Submit bank statement or letter. $
1.
2.
3.

4. Austin Peay State University Award $

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

TOTAL




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. Applicant: I, (print name) , 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

Austin Peay State University does not discriminate on the basis of race, color, religion, creed, national origin, sex, disability, age, status as a
protected veteran, genetic information, or any other legally protected class with respect to all employment, programs and activities sponsored

by APSU. Policy 6:001. August 2026
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