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HOWARD
UNIVERSITY

STATEMENT OF FINANCIAL RESOURCES FOR NEW INTERNATIONAL STUDENTS

Please review the following information carefully, and complete pages 2 and 3. Listed below are estimated expenses for international students
at Howard University. Tuition and fees are listed for the academic year only (August — May) and do not include the summer sessions (except for
programs with summer start dates). You are not required to attend summer school (unless your program specifically outlines summer classes as
part of your degree scheme). If you decide to do so, you will pay tuition based upon the number of credits you take. Living expenses listed are for
a 12-month period for the student only and do not include expenses for your dependents. You should calculate an additional $5,000 per year in
living expenses for your spouse and $3,000 for each child accompanying you.

When you complete pages 2 and 3 of this form, carefully review all financial resources available to you. Make sure that the total amount of
resources is enough to cover the expenses for the school/college that you wish to attend. You should not depend upon employment to cover the
costs of attending the University. Immigration laws allow students, who are in good academic standing and have enrolled for at least one
calendar year to apply for a work permit to engage in off-campus employment. You may apply to the University for Financial Assistance, but
you will compete with all other students who apply. In reviewing your financial resources, you should not count on either employment or
financial aid from the University.

This information is provided as a guide only and should not be considered as a contract or binding by the University. The University
reserves the right to change tuition, fees and other charges at any time.

Student Type General Architecture Dental Hygiene General Graduate Graduate
Undergraduate (1% Year) Graduate Divinity Education
Tuition & Fees $31,050 $36,147 $31,158 $36,022 $19,456.00 $31,926.00
Living Expenses $20,500.00 $20,376 $26,158.00 $20,376.00 $20,526.00 $20,376.00
Total $51,550 $49,556.00 $55,474.00 $56,398.00 $39,982.00 $52,302.00
Student Type Graduate Graduate Master of Finance Master of Masters of Master of Business
Pharmacy Nursing & Accountancy Public Health Social Work Administration
Tuition & Fees $34,088 $37,794 $34,458.00 $36,022.00 $34,326 $36,534
Living Expenses $30,824.00 $30,824.00 $20,376.00 $20,376.00 $20,726.00 $32,854.00
Total $65,986.00 $66,487 $54,834.00 $56.398.00 $55,052.00 $69,388.00
Student Type EMBA & OMBA MFA Film MFA Art & Occupational Law-J.D. Law-L.L.M
M. Music Therapy (1% Year)
Tuition & Fees $27,622.00 $32,714.00 $36,022.00 $35,694.00 $39,060.00 $38,560.00
Living Expenses $26,642.00 $21,876.00 $20,376.00 $20,376.00 $30,824.00 $30,824.00
Total $54,264.00 $54,590.00 $56,398.00 $56,070.00 $69,884.00 $69,384.00
Student Type Dentistry Orthodontics Pediatric Dentistry Dentistry (IDP) Medicine
(1% Year) (Post Grad) (Post Grad) (1% Year)
Tuition & Fees $58,312.00 $46,216.00 $46,416.00 $57,242.00 $53,771.00
Living Expenses $31,360.00 $41,864.00 $41,864.00 $31,260.00 $31,324.00
Total $89,672.00 $88,080.00 $88,280.00 $88,502.00 $86,140.00
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SPONSORS’ LETTER

Indicate below the exact amount of funds available to you and the sources of these funds. You and your sponsor(s) must sign this form.
If you have a scholarship, or funding from some other source, attach an official letter/document, which describes the amount and the
terms of the award. This document must be current and cannot be addressed to another college or University. Bank statements and

other financial documents must be issued no more than 90 days prior to submission to Howard University. Please answer all
questions. If a question does not apply to you, please write N/A (not applicable) in the blank space.

Student’s Last (Family) Name First (Given)Name Full Middle Name
(Please print name as it appears in passport)

City of Birth Nation of Birth Nation of Citizenship Date of Birth (Month/Day/Year)
Proposed Area of Study
Level: Undergraduate Graduate or Professional |: Medicine |:| Dentistry Law
Sources of Financial Support (Amount available in U.S. Dollars):
1* year 2" Year 3" Year 4" Year
Undergraduate applicants are only
required to fill this
1% year column

Personal

Savings

Parents and/or Sponsor

Scholarship

Loan/Other

Total

Sponsor’s Letter Template

| certify that I will serve as the financial sponsor for

(Sponsor’s Printed Full Name) (Student’s Printed Full Name)
I will cover the full tuition, fees, and expenses during matriculation at Howard University.

(Student’s Printed Full Name)

Print Sponsor’s Name Print Student’s Name (As it appears on Passport)
Sponsor’s Relationship to Applicant Student’s Signature Date
Sponsor’s Signature Date

A foreign mailing address is required by DHS/USCIS. Also, we require this address (not a PO Box) to mail your SEVIS 1-20 OR DS2019.

Street Address City
Country Telephone
Howard ID # @ Email Legal Sex ( ) Male ( ) Female
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VISA INFORMATION

All Applicants - Please indicate the visa status you are applying for:
F-1 Student J-1 Exchange Visitor

Applicants in the United States only
Please indicate your current visa status and attach documentation (a copy of your current 1-94 and the visa page from your
passport):

F1 F-2] (-1 [3-21 JA- B-1/B-2 E H-1 L-1 Other (specify)

If you are currently in F-1 or J-1 status, please submit a copy of your SEVIS 1-20 or DS2019 and our Transfer Form.

NOTE: If you have violated your F-1/J-1 status, you must indicate if you plan to apply for reinstatement with USCIS or make
new entry to the United States with the FIU 1-20/DS-2019.

**Pages 2 and 3 MUST BE accompanied by additional documentation as indicated below:

Source of Funds Acceptable Proof of Available Funds

Personal Funds Employment letter and bank statements of activities

Letter indicating the exact amount of financial sponsorship to
be provided and bank statements of activities or other financial
instruments indicating that the sponsor has available funds to
meet the sponsorship commitment.

Scholarship/Loan/Other Copy of award letter/document indicating the exact amount of
the scholarship, loan, or other source of funding

Funds from Parents, Friends, and Relatives

) ) Personnel recommendation approved and signed by the
Graduate Assistantships Provost and/or the President of the University.

THIS FORM DOES NOT REPRESENT AN OFFER OF ADMISSION

It is sent to all international applicants to help them assess their financial needs and resources. A Form 1-20 or Form DS-2019
will not be issued until after admission has been granted; the completed Financial Resource Statement has been received in
the respective admissions office; and the $300 Enrollment Fee has been paid.

To obtain a visa, you must present to the U.S. Consulate, in your country, evidence that you have financial resources to

support yourself and dependents, if relevant, while studying in the United States. Funds for the entire first year of your study
must be immediately available, and you must have reasonable assurance that funds will be available for subsequent years.
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