
 

 

 

 

In te rn a tion a l s tu den ts  spon sored  by NDSCS for  a  stu dent  visa  m u st  docu m ent  the ir  ab ility to m ee t 
a ll edu ca tion a l an d  living  expen ses  for  the  first  yea r  of the ir  in ten ded s tu dy be fore  North  Dakota  
Sta te  College  of Scien ce  can  issue  a  Ce rt ifica te  of Visa  Elig ib ility form  I -20 , pe r U.S. im m ig ra t ion  
reg u lat ion s .   

Alth oug h  a  s tu dent  m u st  on ly sh ow proof for  the  firs t  year  of stu dy, fu n din g  m u s t be  ava ilab le  for 
your  en t ire  cou rse  of s tu dy from  you r  pe rson al or spon sored  fu n ding  sou rces .  In te rn a tion a l s tu dents  
spon sored  by NDSCS for a  s tu den t visa  a re  NOT e lig ib le  for  Tit le  IV fin an cia l a id , an d  U.S. Fede ra l 
Im m ig ra tion  regu la t ion s  re st rict  in te rn a t ion a l s tu dent  em ploym en t , th ere fore  s tu den ts sh ou ld  not 
expect to su bs id ize  the ir  stu die s  by ea rn in g  incom e in  the  Un ited  Sta te s .  

Pu rch as ing  in tern at ion a l stu dent  h ea lth  in su ran ce  is  requ ired  for a ll in te rn a tion a l s tu dents  oth er  
th an  th ose  from  Can ada  or  Norway. All in terna t ion a l s tu den ts  will be requ ired  to enroll in  th e NDUS 
Stu dent  Hea lth  In su ran ce  Plan  adm in istered  by Un ited  Hea lth  Ca re Stu dent  Resources  an d will 
rece ive  in form a t ion  from  UHCSR reg a rd ing  enrollm ent . 

Instructions: 
Com plete  the  form  in  it s  en t ire ty in  En g lish  an d  u s ing  U.S. dolla r am ounts . You  m u st  an swer  a ll 
q ues tion s  com ple te ly. 

Step  on e: Person a l an d  Depen den t  In form a tion  
Nam e  as  it  appea rs  on  your  passport : 

 

Cou nt ry of Cit izen sh ip : ________________________________Da te  of Birth : ______________________________ 

Pe rm an ent  m a iling  address  (In  h om e  count ry- m u s t be  you r  own address  an d  n ot  th at  of a  re la tive . 
P.O. box not pe rm it ted) 

St reet : ___________________________________________________________City: ___________________________ 
 
Provin ce  or  Sta te : _____________________________ Coun try: _________________Pos ta l Code : ____________ 
Adm it  Term :  

• FALL 
• SPRING 

Prog ram  of Stu dy: ______________________________How lon g do you  p lan  on  s tu dyin g  a t  NDSCS?  

• 1 Year  
• 2 Years  

https://ndus.edu/student-services-overview/health-insurance/


Does  your  coun try h ave  cu rren cy re st rict ion s  th a t  lim it  the  am ount  of m on ey th a t  m ay be  relea sed  to 
you each  yea r  in  U.S. dolla rs? 

• Yes
• No

I f yes , p lea se specify th e am ou nt  a llowed an d for  wh a t pe riod  of t im e : 
______________________________________ 

Wh at  is  th e current  ra te  of exch an ge  for  U.S. dolla rs  in  your  coun try? $1  (U.S.) 
=_____________________________ 

Do you  h ave an y depen den ts  th a t  will com e with  you to the  U.S.?  Yes      No 

I f yes , list  n am e , re lat ion ship , b ir th da te , an d  coun try of b irth  of each . (You  m u st sh ow su fficien t 
fu n ds  to cover  your  depen dents ’ living  expen ses  while  in  the  U.S. Expen ses  to be  shown a re  $4 ,00 0 
for  a  n on s tu dent  spou se , $1 ,500.00  for  the  firs t  ch ild , an d  $1 ,000 for  each  addit ion a l ch ild .) 

Nam e Re la t ion sh ip Bir th da te  Cou nt ry of 
Bir th  

Passport#  (if 
ava ilab le ) 

Step  two: Sou rce  of Fun ds  
Est im ate s a re  based  on  16  credit  hours  each  sem ester , living  on  cam pu s  a t  NDSU in  a  double  

occu pan cy room  with  an  u n lim ited  m ea l p lan . 

BUDGET (Academ ic Yea r) 
Tu it ion  $5 ,88 0.00  
Books / Su pplie s $1 ,00 0.00  
Room  & Board* $6 ,87 0.00  
Stu dent  Hea lth  In su ran ce $2 ,18 4.00  
Misc. Expen ses (e s tim a te ) $3 ,40 0.00  
Tota l (Based  on  16  credit  h ou rs ) $19 ,9 34.0 0  

In  the  firs t  colu m n , in dicate  th e sou rce  of your  fun ding . In  the  colum n headed Yea r  1 , in d ica te  the  
am oun t (in  U.S. dolla rs ) ava ilab le  for  each  year  of stu dy.  Your  tota l su pport  from  a ll sou rces  m u s t 
equ a l or  exceed  the  tota l dolla r am ount  for  you r expen ses  p lu s  th a t  of any depen dents .    

Each  spon sor m u st  ve rify these am ou nts  by sig ning  the  form . Be  sure to in clu de  su pplem enta ry 
docu m ents  a s  in dica ted an d  provide officia l docu m enta tion  of fu n ding . Ban k docu m en ts  m u s t  sh ow 
a ll depos it s  an d  with drawa ls  from  the  la s t  s ix m onth s .  

Are you p lanning  to  l ive  on  campus?             Yes             No



Th ese docum en ts will be  kept by North  Dakota  Stage  College  of Scien ce  an d  will n ot  be  retu rn ed  to 
the  stu dent . You a re  en cou rag ed th e keep  copie s  of a ll fin an cia l docu m ents  su bm itted  to NDSCS. The  
Un ited  Sta te s  Con su la r office  will requ ire  th is  in form a t ion  when  you apply for  you r visa . 

How m u ch  m oney will you  bring  with  you ? ______________________________________ 

How m an y years  a re  you gu a ranteed  th is  fin an cia l su pport? (Ch eck one ) 

1  Year 

2  Years  

Stu dent  Hea lth  In su ran ce  prem ium s a re  due  n o la ter  th an  the  6th  week of the  reg u lar  sem es te r .  
Th e  ch a rg e will be  p laced  on  th e s tu dent  accou nt  prior  to sem es te r  sta rt .  St u d e n t s  wh o fa il t o  m e e t  
t h e  p a ym e n t  d e ad lin e  for  t h e ir  insurance premium will have their enrollment cancelled.  Their student visa 
may also be revoked requiring the student to leave the country immediately.  Please initial and indicate that you 
understand this requirement. 

 

 

Source of Funds Amount Required Documentation 
Personal Savings: 
 
Name of Bank: ________________ 
Account Holder: _______________ 
 
 

 Attach a statement of account from 
bank showing all deposits and 
withdrawals from the prior 6 
months 

Family/Relative/Sponsor: 
 
Name: ________________________ 
 
Savings: ______________________ 
 
Salaries: ______________________ 
 
Other Income: _________________ 
 

 Attach sponsor and bank official’s 
signature on documentation of 
bank information.  
Attach salary statement from 
employer for salary verification.  
Attach documentation of other 
income 

Scholarship or Waiver: 
 
Scholarship 1: ___________________ 
Scholarship 2: ___________________ 
Scholarship 3: ___________________ 
 

 Attach a letter from the sponsoring 
agency providing scholarship or 
waiver award details 

Other Support: 
 
Type and Source: 
_______________________________ 
 

 Attach a letter from the person or 
organization giving details of support. 

 
Total: _______________________ 
 
 

 Must equal or exceed $19,334.00 
plus any additional funding for 
dependents as appropriate. 



 

Step three: Verification of information provided 
Com plete  the  bank accou nts  an d  spon sor cer t ifica t ion  fie lds .  Sign  the  form .  Please note : Your  
adm iss ion  will n ot  be processed  with ou t an  officia l s ign a tu re  an d  cer t ifica t ion  from  poin t  of or ig in  of 
fu n ds  (ban k). 

Ban k Officia l’s  Ce rt ificat ion  
 

Th is  is  to cer t ify th at  I  h ave  read  the  
in form a t ion  furn ish ed by the  applican t on  th is  
form , th a t  it  is  a  true  an d  accu rate  s ta tem ent , 
an d  th a t  the  fu n ds  a re  ava ilab le . This  does  not  
con s titu te  a  gu a rantee  on  the  pa r t  of the  bank. 
 
Nam e  of Ban k: 
_____________________________________________ 
 
Ban k Officia l’s  Nam e: 
_____________________________________________ 
 
Ban k Officia l’s  Tit le : 
 
 
 
Ban k Officia l’s  Sig n ature : 
 
_____________________________________________ 
Place  s tam p of ban k ove r  sign a tu re . 
 
Da te : _____/ _____/ __________ 
 
Please  provide  or ig in a l or  ce rt ified  copy of ban k 
s ta tem en t . 
 
 

Fin an cia l Spon sor’s  Ce rt ifica tion  
 

Th is  is  to cer t ify th at  I  h ave  read  the  
in form a t ion  furn ish ed by the  applican t on  th is  
form , th a t  it  is  a  true  an d  accu rate  s ta tem ent , 
th a t  the  fun ds  a re  ava ilab le , an d  th a t  I  will 
p rovide th em  as  in dica ted . 
 
Spon sor’s  Nam e: 
______________________________________________ 
 
Sign a tu re : 
______________________________________________ 
 
Address : 
______________________________________________ 
 
Re la t ion sh ip  to spon sor  to stu dent : 
______________________________________________ 
 
I f spon sor re s ides  in  U.S., p lea se  in dica te  
cit izen sh ip  or  im m igra t ion  s ta tu s :  
 
U.S. Cit izen                   Im m igrant     
 
P lea se provide  origina l or ce rt ified copy of bank 

sta tem ent 
 

 

My s ign a tu re  on  th is  Decla ra t ion  of Fin an ce  form  in dica te s  th at  I  un de rstan d  th at  I  am  re spon s ib le  
for  a ll tu it ion , fee s , an d living  expen ses  th a t  I  in cu r  du ring  m y a tten dan ce  a t  North  Dakota  Sta te  
College  of Scien ce  an d th a t  except  for  any schola rsh ip  or a ss is tan t sh ip  a lready offe red  to m e  by th e 
colleg e , I  do n ot  expect  North  Dakota  Sta te  Colleg e of Scien ce to provide m e  with  fin an cia l a ss is tan ce  
or  em ploym ent . I  a lso ce rt ify th a t  th e in form a t ion  provided  he re  is  correct  an d  com plete .   

 

 



 
Stu dent ’s  pr in ted  n am e : ______________________________________________________________________ 
 
 
Stu dent ’s  s ign a tu re : __________________________________________________________________________ 
 
 
Da te : _____/ _____/ __________ 
 
 
Re tu rn  th is  form  to: 
 

North  Dakota  Sta te  College  of Scien ce  In tern at ion a l Adm iss ion s   
800  N Sixth  St 

Wah peton , ND 58076  
or 

n dscs .adm iss ion s@n dscs .edu  
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