
 
 

THE SCHOOL OF GRADUATE STUDIES 
The University of Wisconsin-Whitewater 

Whitewater, WI 53190 
 
 

 
Previous experience has shown that some international students attending the University of 
Wisconsin-Whitewater have been confronted with financial problems.  Therefore, we want you to be 
aware of the total financial obligations of attending UW-Whitewater so you can make the necessary 
plans for financing your education while you are in the United States. 
 
 

Estimated Annual Expenses (2010-2011) in US dollars 

     9 months   12 months  

Tuition and Fees   $20,580   $27,990 

Living Expenses     $5,090     $6,786 

 
Medical Insurance        $825        $825 
 
Personal Expenses     $5,000     $5,000    
(Excludes travel from and to home country) 

 
 TOTAL $31,495 $40,601  
 
  
 
The above expenses are for a student living on campus.  The cost of living off campus varies greatly.  
All costs listed above are subject to change without notice. 
 
Please complete the reverse side of this sheet, listing the financial resources to cover the cost of your 
education in the United States.   
 
 
Your application will not be considered for admission if you cannot show support of $31,495. 
 
 
Note: UW-Whitewater cannot guarantee a graduate assistantship and/or fee remission.  You 
must prove support regardless of these potential awards. 
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CERTIFICATION OF FINANCES 
 

In completing this section, refer to estimate expenses.  Give amount in U.S. dollars.  A certificate of eligibility (Form I-20) will not be 
issued until this information is provided. 
 

Name (please print): 
_________________________________________________________________________________________________ 
   Last    First    Middle 
 

Sources of Funds Assured Support 
Projected 
Support 

 FIRST YEAR SECOND YEAR 

SELF-SUPPORT  
 
_______________________________________________________ 

NAME OF BANK 
A bank official’s signature is required on the certification below. 

  

PARENTS OF INDIVIDUAL SPONSORS 
 
______________________________________________________ 

NAME 
 

_____________________________________________________________ 
NAME OF BANK 

Parent’s and/ or sponsor’s signature and a banks official’s signature are required on the 
certification below. 

  

YOUR GOVERNMENT OR OTHER SPONSORING 
AGENCY 
 
_______________________________________________________ 

NAME OF AGENCY 
Enclose with this form a signed copy of your letter of award. 

  

OTHER (SPECIFY) 
______________________________________________________ 
Enclose with this form a signed affidavit from an authorized person to certify the accuracy 
of this entry.  

  

Each of these totals must equal the 
institution’s estimate of expenses for 
one year, $31,495 

TOTAL $ $ 
Must = at least $31,495 Must = at least $31,495 

 
 

 

OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS 
This is to certify that I have read the information furnished by the 
applicant on this form, that it is a true and accurate statement, and that 
the funds are available. 

 

SIGNATURE OF  

BANK OFFICIAL ______________________________ 

TITLE ________________________________________ 

NAME OF BANK ______________________________ 

ADDRESS OF BANK __________________________ 

_________________________________________ 

DATE ___________________________ 

This is to certify that I have read the information furnished by the 
applicant on this form, that it is a true and accurate statement, and that 
the funds are available and will be provided as indicated. 
 
SIGNATURE OF  

GUARANTOR ____________________________ 

ADDRESS ________________________________ 

_________________________________________ 

RELATIONSHIP OF GUARANTOR 

TO STUDENT _____________________________ 

DATE ______________________________ 

This amount total should NOT include a graduate assistantship and/or fee remission from UW-Whitewater.  You 
must prove support regardless of these potential awards. 

I certify that the information provided here is correct and complete. 

SIGNATURE OF STUDENT ________________________________________ DATE ______________ 


