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 month      day   year 

III. Required Funds
Below are the estimated minimum student expenses for 2020-2021 (fall and spring). You and/or your 
sponsor must guarantee these amounts by completing this form.  Signatures may not be electronic or typed. 

SAGU Undergraduate Dependents 
Tuition/Fees $21,456 When planning for your living costs, please ADD 

the amounts below to your TOTAL for each 
dependent (spouse or child) who will come with 
you to SAGU. 

Living expenses $8,180
Other (books, incidentals) $4,000 
TOTAL $33,636 9-month academic year: $6,000/each

The figures listed are averages not including lab and other fees associated with particular courses. For more information about costs, 
visit https://www.sagu.edu/admissions/tuition-and-fees and https://www.sagu.edu/admissions/international-student-admissions. 

TUITION AND FEES MAY BE CHANGED WITHOUT NOTICE BY SAGU. 

Please continue on to page 2.

Family (last) name (as it appears on passport) Given (first) name (as it appears on passport) 

Date of birth 

/ / 

SAGU student ID (if applicable) 

II. Dependents
Will any dependents (spouse or children) join you in the U.S.?   Yes  No 
If YES, please list details in the chart below. Each accompanying dependent must have his or her own I-20. You must 
show proof of additional funds for dependents. Please send a copy of each dependent’s passport. 

Family (last) name 
(as it appears on passport) 

Given (first) name 
(as it appears on passport) 

Date of birth 
mm/dd/yy 

Country of birth Country of 
citizenship 

Relationship 
to student 

Gender 
male / 
female 

_____ /_____/_____

_____ /_____/_____

_____ /_____/_____

_____ /_____/_____ 

The United States Citizenship and Immigration Services (USCIS) requires non-immigrant 
international students (i.e. those on an F1 VISA) to verify that they will have funds available to 
pay for their educational, living and other expenses.    

Please submit this form to provide SAGU with information required to issue your I-20. After completing 
the form, scan it into a PDF file and email to admissions@sagu.edu.   

I. Applicant
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 month        day  year 

Personal or Family Funds $______________________ Per Semester Per Year

IMPORTANT: 6 months of official bank statements (with transaction history) are required if the applicant will be 
supported by personal savings. Please request that these are in English and USD ($) if possible. 

 Per Year

ADDITIONAL SUPPORT

Visit https://www.sagu.edu/admissions/international-student-admissions to read the detailed 
requirements for financial approval.  Any requirements not met will cause a processing delay.
Questions about these requirements should be directed to the admissions office: admissions@sagu.edu

IV. Source of Financial Support:
Select which type(s) of financial support you will receive.  You may have more than one, however, when the funding 
presented is added together, the funding amount must meet or exceed the stated financial requirements on page 1. 

PRIMARY SUPPORT (Personal funds or sponsorships are necessary for all students):

       Sponsorships: Please provide sponsor information below and have each sponsor complete a SAGU Sponsor 
    Support Form or Affidavit of Support (more details below).

V. Sponsor Information
Documentation is required if funding is provided by anyone other than the student. If you have multiple sponsors, 
each sponsor must submit a completed I-134 Affidavit of Support (if sponsor is a US resident) or SAGU Sponsor 
Support Form (non-US residents). Please list your sponsors below: 

1. Printed Name: ___________________________________ Relationship to Student: ______________________

Amount of Sponsorship: $___________________ USD   Check one:      Per Semester      Per Year

Contact Email: ______________________________ Phone:_____________________

Mailing Address: ________________________________________________________________________________

2. Printed Name: ___________________________________ Relationship to Student: ______________________
Amount of Sponsorship: $___________________ USD   Check one:     Per Semester        Per Year

Contact Email: ______________________________  Phone:_____________________

Mailing Address: ________________________________________________________________________________

*If you have more than two sponsors, please provide their information to your International Student Advisor.

IMPORTANT NOTE: a signed support form is necessary for all sponsors in addition to this statement.
U.S. resident sponsors must submit a completed I-134 Affidavit of Support.

VI. Student Statement
I certify the above information on this form is correct and complete. If any of the information changes prior to my 
enrollment at SAGU, I will immediately notify SAGU. I understand that making false or fraudulent statements within 
this document may result in disciplinary action.  

Student’s Signature: _________________________________________________   Date: ______/_______/______ 

Institutional Aid (if applicable): Print name of department(s)/amounts and attach a copy of award letter.  

Department:____________________________ Amount: $__________________  Per Semester 

Department:____________________________ Amount: $__________________  Per Semester  Per Year

Updated 02/06/2020
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