
Confidential Statement for Financing Studies

	 $37,910	 Tuition—all full-time students
	 530	 University Fees
	 1,517	� Medical Insurance 
	 11,848	� Housing and Meals—this estimate is for a typical double 

room in a residence and a minimum meal plan. 
	 1,450	 Vacation Allowance
	 940	 Books and Supplies
	 2,070	� Personal  Expenses (travel to and from the U.S. not 

included—please note that expenses can vary greatly)

	 $56,265	 TOTAL for nine-month school year	

This form is necessary to certify that you will have $56,265 for your first year 
of study. A Certificate of Eligibility (Form I-20) for a Student Visa will not 
be issued unless this form is completed and the necessary certifications are 
obtained. You may, in lieu of this form, send a certified bank letter addressed 
to Boston University indicating that your education and living expenses for 
the amount stated at right will be provided by your sponsor. Please make 
copies of all financial documents. You will have to show proof of adequate 
funding to U.S. consular officials when applying for a visa.

All University charges are due and payable in full for each semester at the 
time of registration. Tuition and fees are subject to change without notice.	
	  

Section A     Boston University Estimate of Expenses for Undergraduate Students 2009/2010
The costs below are for the current 2009/2010 academic year. These are estimates and cover the fall and spring semesters only. Costs for the upcoming 
2010/2011 academic year will be available in late March/early April 2010. In order to obtain a visa to study in the U.S., you will be required to demonstrate to 
the U.S. Consular post that you will have adequate financial support for the upcoming academic year. 

Note: Need-based financial aid is available only to U.S. Citizens and Permanent Residents of the United States. 

Section B      Sources of Support for Financing Study at Boston University

Section C    Official Certification of Sources of Funding

I certify that I have read the information provided by the applicant on this 
form, that it is a true and accurate statement, and that the funds described 
above are available.

Bank
official’s signature ________________________________________________
Name
of bank _ ________________________________________________________
Address
of bank _ ________________________________________________________

Date ____________________________________________________________

I certify that I have read the information provided by the applicant on this 
form, that it is a true and accurate statement, and that the funds are avail-
able and will be provided as indicated.

Parent’s or 
sponsor’s signature_ _____________________________________________

Relationship to applicant_ ________________________________________

Date___________________________________________________________

I certify that the statements given by me in this form are complete and accurate. Furthermore, I agree to assume all financial responsibilities should my 
source(s) of funding, as specified above, be interrupted or stopped.

S t u d e n t ’ s  s i g n a t u r e  					D      a t e

Amount of funds (in U.S. Dollars)

p e r s o n a l  o r  f a m i l y  s a v i n g s  ( p r i n t  n a m e  o f  b a n k ) 
A bank official’s signature and bank seal are required on the certification below.

p a r e n t s  a n d / o r  s p o n s o r s  ( p r i n t  n a m e  o f  e a c h  p e r s o n ) 
The signature of a parent or sponsor is required below, with official bank certification.

g o v e r n m e n t  o r  p r i v a t e  a g e n c y  ( p r i n t  n a m e  o f  t h e  g o v e r n m e n t  d e p a r t m e n t  o r  a g e n c y ) 
Send a signed copy of your letter of award with this form. The letter must indicate in detail which fees will be provided through  
the agency. You must submit additional certification for those fees not provided.

o t h e r  ( s p e c i f y ) 
Send a signed affidavit from an authorized person to certify the accuracy of this source of support.

	 $

	 $

	 $

	 $

TOTAL

Please submit this form with your application.

Student name: 
                                       ( a s  i t  a p p e a r s  o n  p a ss  p o r t )

Foreign Address (required for production of Form I-20)

	 n u m b e r  a n d  s t r e e t 

	 c i t y  	 p r o v i n c e  o r  s t a t e

	 c o u n t r y  	 z i p / p o s t a l  c o d e

BU ID number (if available):




