
 

INTERNATIONAL FINANCIAL STATEMENT-VALID THROUGH FALL 2008 
 
GENERAL INFORMATION 
Degree seeking students needing a Form I-20 (for F-1Visa) must provide financial documentation to prove that they have 
sufficient funding to cover their expenses for the first academic year, and show intent to cover all costs for the duration of 
their study.  For a DS-2019 (for J-1Visa), documentation must be shown for the period that the funding covers.  The 
amount of funding (in U.S. dollars) must cover expenses as listed in the box below.                  
 
PERSONAL INFORMATION  
Last name: _________________________________    First: _________________________________   Middle: ____________________ 
                              (Family Name)              (Given Name)
Country of Citizenship:      __________________________________________________  
City and Country of Birth: __________________________________________________ 
Date of Birth (Western Calendar, mm/dd/yy):___________________________________ 
10 Digit Campus ID Number (if known): ______________________________________ 
If Currently in U.S., Visa Status: _____________________________________________ 

 
DEPENDENT INFORMATION 
Check one:         I will come alone            My dependents will come later           The following dependents will come with me: 

 
Name                                                  Relationship        Birthdate      Birthplace          Country of Citizenship    
__________________________    __________     ________     ______________   ________________     
__________________________    __________     ________     ______________   ________________     
 __________________________    __________     ________     ______________  ________________   
 

Tuition for academic year (Fall and Spring semesters)  $24,912   $24,912
Food and housing (12 months)    10,520     10,520
Incidentals (clothing, transportation, personal items)      3,493       3,493
Books and supplies         930          930

 Mandatory health insurance (SHIP - 12 months)        
                                                                  *Age 25 and Under      1,260 Age 26 and Above      1,644
    
Total Student Expenses $41,115  $41,499
    
Additional Dependent Expenses     
Spouse living expenses $   4,815  $   4,815
Each child=s living expenses      6,420       6,420
                                                                  *Age 25 and Under  Age 26 and Above  
Additional mandatory insurance for spouse/partner  $  4,092       4,476
Additional mandatory insurance for one child      3,744       4,116
Additional mandatory insurance family coverage      6,516       6,912

  
IMPORTANT REQUIREMENTS REGARDING OFFICIAL FINANCIAL DOCUMENTATION 

$ Official and original documents must be provided. 
$ Photocopies and faxes will not be accepted 
$ All documents must be in English and in equivalent U.S. dollars (or the current exchange rate must be supplied by the    
    bank). If not possible, translations of the documents will be accepted if signed and sealed by an appropriate government 
    or bank official. 
$ All supporting documentation must be dated within one year of initial enrollment at the University of Wisconsin-Madison. 



$ Attach a copy of the I-20 or DS-2019 from the last U.S. institution attended, if applicable. 
Sources of Funding: 
You can have multiple sources of funding.  If *Total Funded Amount is not enough to cover expenses for the first year, it is the student’s 
responsibility to show additional funding to cover those expenses.  Securing funding for subsequent years of study is the responsibility of 
the student. 
 
Sponsor (relative or friend): Full or Partial Funding 
A sponsor can be a friend, acquaintance, or relative who is currently not on a F-1 or J-1 visa in the United States.  A copy of this form is 
required for each sponsor. 
Signatures must be witnessed by an official notary.  Attach an original bank statement showing proof of the minimum dollar amount 
that you are pledging. 
  Sponsor’s name (print) ________________________________________________          
  Sponsor’s relationship to you ___________________________________________                     
  Sponsor’s country of citizenship_________________________________________ 
  Sponsor’s address ____________________________________________________ 
  Sponsor’s pledge of support: 
      I pledge to provide the dollar amount I have listed below for the first year of studies 
     and intend to continue supporting the student, at the same dollar amount, for the duration of 
     his or her program. 

 
  Sponsor’s signature______________________________________________     Date:___________    Funded Amount $_____________ 

 
  Notary’s signature_______________________________________________     Date:___________  
   
Government (Foreign or U.S.) or Other Sources: Full or Partial Funding 
Attach a signed original, official financial award letter that includes details  
and terms of the award.            Funding Source: ___________________________________                  Funded Amount $______________ 
 

 
University of Wisconsin-Madison Funding: Full or Partial Funding 
 Attach a copy of the official financial award letter from UW-Madison.                                                    Funded Amount $______________ 

                                                                                                                                             (tuition + insurance + stipend) 
 
Personal: Full or Partial Funding 
If you will be supporting yourself, attach an original bank statement showing the amount 
you have available to support yourself for the first year.  
If *Total Funded Amount is not enough to cover expenses for the first year, the student must  
show proof of additional funds. 
 

    I understand that I am responsible for securing funding for all expenses  
    while attending the University. 

 
   Student signature______________________________________________                              Funded Amount $_______________ 

 
                                                                                                                             *Total Funded Amount$_______________ 
                                                                                                                      (amount should cover first year expenses-see front page) 
 
 
 
 
 
 
 
 
 
 
 

SEND COMPLETED FORM TO: 
Graduate Admissions 

University of Wisconsin-Madison 
228 Bascom Hall 
500 Lincoln Drive 

Madison, WI 53706 

 Required Stamp/Seal by Notary 

   Applicant’s Declaration: 
   I, the undersigned, certify that the above information is correct and complete. I shall notify the UW-Madison  
   Graduate School Admissions Office of any changes in my financial circumstances.  I understand that any  
   misrepresentation of information is sufficient justification for revoking my admission or terminating my 
   enrollment as a student at any time. 
 
   Student signature______________________________________________        Date: _______________  


