
 

2018 AFFIDAVIT OF FINANCIAL SUPPORT FOR UNDERGRADUATE APPLICANTS 
 

Applicants must submit official, valid documentation of financial support for the first year of study  
before an I-20 (F-1 visa) can be issued, or for the entire cost of the program before a DS-2019 (J-1 
visa) can be issued. 

 
 

COST OF ATTENDANCE — Fall & Spring Semesters 
 

Estimated expenses for two semesters (one academic year) of study for international undergraduate are 
shown below. These estimated expenses are subject to change and are updated annually based on cost 
of living (including health insurance) and tuition increases. Expenses are provided for the purpose of 
sponsorship and for issuing the I-20 or DS-2019. Tuition and fees are estimated using 12 credit hours 
per semester for academic classes and 18 credit hours per semester for English Language Program 
classes. 

*Students are only eligible for resident tuition rates if they are attending as part of a special university agreement . 
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Office of International Admissions • 203A Fairchild Hall  
Manhattan, KS 66506 

Phone: (785) 532-7277 • Fax: (785) 532-4311   
Email: international@k-state.edu 

Student 
Classification 

Tuition 
and Fees 

Living 
Expenses 

Miscellaneous 
Educational 

Costs 

Total 
Expenses* 

(in U.S. dollars) 

Undergraduate Non-Resident $20,707 $9,225 $800 $30,732 

Undergraduate Resident* 8,440 9,225 800 18,465 

English Language Program Non-Resident 26,823 9,225 1,200 37,248 

English Language Program Resident* 14,731 9,225 1,200 25,156 

Salina Non-Resident 19,538 9,225 800 29,563 

Salina Resident* 7,911 9,225 800 17,936 

FINANCIAL SUPPORT GUIDE 
The sponsor must submit official bank documents to show that funding for the total expenses,  
including any dependent expenses, are available to the student.   
 

One of the following would be acceptable documentation: 
 Bank statement from checking, savings, stock holdings, or deposit accounts  
 Bank letter, on bank letterhead, showing the date the account opened, average balance, 

and current balance 
 Scholarship or sponsorship letter verifying amount, source, dates of award, and approved 

program of study 
 

Bank documents must be: 
1. Translated into English 
2. Less than 12 months old 
3. Include type of currency 
4. Equal to or greater than the total expenses shown below 
5. Include account holder’s name 
 

**English translation of bank documents is required. The sponsor signing this Affidavit 
of Financial Support must be the account holder listed on the bank document.** 



2018 AFFIDAVIT OF FINANCIAL SUPPORT FOR UNDERGRADUATE APPLICANTS 
 

COST OF ATTENDANCE — Summer Semester 
 

If summer will be your first semester at Kansas State University, you must enroll full-time in classes:   
9 credit hours for undergraduate students, 18 credit hours for English Language Program  
students. 
 

NOTE: If you begin in Summer, add the Summer total expenses to the Fall & Spring total expenses 
for your total yearly cost. This total yearly amount must be shown in the bank document.  

 
 

 

*Students are only eligible for resident tuition rates if they are attending as part of a special university agreement. 

 
ADDITIONAL PROGRAM COSTS 

 

These amounts are estimated costs, are subject to change, and are updated annually based on cost 
of living (including health insurance) and tuition increases. Tuition costs may be different depending 
on credit hours and types of courses taken. Please be aware that your actual costs may be more 
than what is listed in this affidavit form. 
 

Students in the Aviation program at the Polytechnic campus will have additional costs. Please visit 
our website at http://www.k-state.edu/oip/intladmit/thinking/tuition.html or the K-State Cashier’s Office 
website at http://www.k-state.edu/finsvcs/cashiers/costs/ for more information about program costs. 
 

DEPENDENT COSTS 
 

Estimated living expenses for dependents are $7,000 per year for each of the first two and $3,300 
per year for each additional dependent. These amounts must be added to your total expenses. 

 

 

 
BILLING DATE 

 

For new incoming students, tuition charges will appear on your account on the first day of 
class after you attend orientation and enrollment.  The bill is due about one month after  
classes begin.  
 

Contact the K-State Cashier’s Office with questions: cashiers@k-state.edu or (785) 532-6317, 
or visit their website at http://www.k-state.edu/finsvcs/cashiers/ 
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Student 
Classification 

Summer 
Tuition 

and Fees 

Summer 
Living 

Expenses 

Summer Misc. 
Educational 

Costs 

Summer Total 
Expenses*  

(in U.S. Dollars) 

Undergraduate Non-Resident $7,626 $3,075 $250 $10,951 

Undergraduate Resident* 3,026 3,075 250 6,351 

English Language Program Non-Resident 13,145 3,075 600 16,820 

English Language Program Resident* 7,098 3,075 600 10,773 

Salina Non-Resident 7,214 3,075 250 10,539 

Salina Resident* 2,854 3,075 250 6,179 

http://www.k-state.edu/oip/intladmit/thinking/tuition.html
http://www.k-state.edu/finsvcs/cashiers/costs/
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2018 AFFIDAVIT OF FINANCIAL SUPPORT FOR UNDERGRADUATE APPLICANTS 

Please complete and return this page with your bank documents. This affidavit and all application materials will 
become the property of Kansas State University and will not be returned. 

STUDENT INFORMATION 

Name of Student__________________________________________________________________________________  
 Family/Surname                                First/Given                                            Middle 

Date of Birth_____/_____/_____ Birthplace________________________ Country of Citizenship___________________ 
Month/Day/Year                    City and Country 

DEPENDENT INFORMATION 
If dependents (a spouse or child/children) will come with you to the United States on F-2 or J-2 visa(s), complete this 
section with the information (attach additional page, if necessary): 

SPONSOR INFORMATION 

Relationship to Student______________________________________ (Parent, Aunt, Uncle, Friend, Self, etc.) 

Name of Sponsor__________________________________________________________________________________  
 Family/Surname                                  First/Given                     Middle 

Address_________________________________________________________________________________________ 
  Street Address    City  State/Province      Postal Code            Country 

E-mail____________________________________________  Country of Citizenship____________________________  

CERTIFICATION AND AFFIRMATION 

I make this affidavit for the purpose of proving to the United States government that the student (and dependents, if any) named in this 
affidavit will not become a public charge while in the United States. I understand that Kansas State University will not be able to finan-
cially help the student. I promise that I am willing and able to support the student for the entire length and cost of the program, and 
these funds are available to the student. I have included official and valid documents that prove my ability to provide these funds to 
the student. 

By signing this affidavit, I understand my responsibilities as the sponsor of the student. I swear and affirm that I understand 
the information in this affidavit, and all information I have given is true and correct. 

_____________________________________________  
Sponsor’s Signature 

_________________________ 
Date 
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Relationship to 
Student 

Gender Name 
Family/Given/Middle 

Date of Birth 
MM/DD/YYYY 

Country of 
Birth 

Country of 
Citizenship 

 Spouse 

 Child 

 Child 

 Child 
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