
 
International Student  
Declaration of Financial Support Form 
2018 – 2019 Academic Year – Master of Arts in Nursing 

Scan and email this form with supporting documentation to: gradadmission@plu.edu 

 
 
United States Citizenship and Immigration Services require that Pacific Lutheran University verify the financial resources of all admitted students 
before issuing the form I-20. 

 
This form and the $300 tuition deposit must be submitted before the I-20 is issued from Pacific Lutheran University. 
• The estimated costs do not include transportation costs to and from the United States, and do not include any additional coursework beyond the 

typical degree plan. 
• In addition to this form, proof of funding, in the form of an official bank statement or government sponsor letter is required. 
• F-1 Student visa holders are not authorized to work off-campus in the United States except under very limited special circumstances. You should 

not plan on providing support for your education through employment while a student. 
 

Total estimated cost of attendance  
 
Estimate based on 12 months and least expensive on-campus housing and standard meal plan.  Additional coursework will incur 
additional costs. 
 

Tuition and Fees 
 

Amount 

 

 

Tuition for 47 semester hours, at $1,050 a credit 

 

$49350** 
 

Room and Meals (estimated) 

 

 

$10790 
 

Books and Supplies (estimated) 

 

 

$945 
 

Student Health Insurance (estimated) 

 

 

$1153 
 

Personal Expenses (estimated) 

 

 

$2440 
 

*for each spouse or dependent, add $5,000 
**cost will increase for second year 

  

 

 

Total Estimated $64678 
Scholarship and Grant Awarded  
Grant $ 0 
10% PLU Alumni Discount $ 0 

Total Awarded $  
Total Estimated Cost $64678  

 

 

 

Student Declaration  

Proof of Financial Support 
Source of support Required documentation Amount (in USD) 
Personal, Family or 
Sponsor savings 

Official bank statement with current balance dated within 12 
months  $ 

Government or Agency Copy of your award letter $ 
Other Source Provide proof  $ 

 

 

Total Amount (must equal or more than the total 
estimated cost listed above) 

 

$ 

Declaration of Support  
If using personal funds, to be filled out by student. If using sponsor’s funds, to be filled out by sponsor. 
 

I certify that I am willing and able to provide the amount of $ _______________ per year payable in U.S. dollars towards the 

educational expenses of (student name)_____________________________  

Documentation of my financial resources in the form of a bank letter accompanies this affidavit of support.  
 
My relationship to this student is _____________________________________________________________ 
                                                      
 
_________________________________________________________________________________________ 
Sponsor Name (print)                                Sponsor Signature                                                    Date 
 



 
International Student  
Declaration of Financial Support Form 
2018 – 2019 Academic Year – Master of Arts in Nursing 

Scan and email this form with supporting documentation to: gradadmission@plu.edu 

I hereby certify that all statements made on this declaration of finances are true and correct. 
 
 
 
__________________________________________________________________________________________ 
Student Name (print)                                Student Signature                                                       Date 

 


