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STATEMENT OF FINANCIAL SUPPORT FORM
INSTRUCTIONS

Fill out this form (Parts I-IV) and submit to International Affairs along with financial 

document(s).

Submit by Email to intaff@saic.edu

Expected Visa Type:        F-1  Student Visa 

                                          Other U.S. Visa type (if you have one) ________________________

Do you expect to come to the U.S.:       Alone      With spouse*        With a child/children*

*If you are bringing a spouse and/or child, please complete the Dependent Supplement.

Print all items below as they appear on your passport:                      GENDER:

____________________________________________________________________________________
FAMILY/SURNAME                                                    FIRST NAME                                                 MIDDLE NAME

____________________________________________________________________________________
DATE OF BIRTH (MONTH/DAY/YEAR)                                                                                          CITY OF BIRTH

____________________________________________________________________________________
COUNTRY OF BIRTH                                                                                                                       COUNTRY OF CITIZENSHIP

Permanent International Address Outside of the U.S. (required):

____________________________________________________________________________________
STREET                                                                                                                                             CITY

____________________________________________________________________________________
STATE/PROVINCE                                                 POSTAL CODE                                                  COUNTRY

____________________________________________________________________________________
TELEPHONE NUMBER                                          EMAIL ADDRESS

Address where you wish to have your I-20 express mailed if different from permanent address:

If you plan to move from this address, indicate the last day you will be at this address                                                 (MM/DD/YYYY)

____________________________________________________________________________________
STREET                                                                                                                                               CITY

____________________________________________________________________________________
STATE/PROVINCE                                                  POSTAL CODE                                                  COUNTRY
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List your funding sources. Total funding must be equal to or greater than the expense estimate  

from the Undergraduate Budget Table on the next page.  

Student’s personal funds: _______________________________________________________________

                                                   
AMOUNT OF PERSONAL FUNDING IN U.S. $ AVAILABLE FOR YOUR FIRST YEAR AT SAIC

Sponsor’s funds: ______________________________________________________________________

                                                 
AMOUNT OF FUNDING IN U.S. $ AVAILABLE FOR STUDENT’S FIRST YEAR AT SAIC

____________________________________________________________________________________
NAME OF SPONSOR                                                                                              RELATIONSHIP TO STUDENT

I certify that I, _______________________________am willing and able to provide financial support to

                                       (NAME OF SPONSOR) 

______________________for tuition, living, and other relevant expenses during their studies at SAIC.

  (NAME OF STUDENT)

____________________________________________________________________________________
SIGNATURE OF SPONSOR                                                                                     DATE (MONTH/DAY/YEAR)

Sponsoring Organization/Firm/Government funds: ___________________________________________                                                                                                      

                                                                                    AMOUNT OF FUNDING IN U.S.$ TO BE PROVIDED PER ACADEMIC YEAR

____________________________________________________________________________________
NAME OF SPONSORING PARTY

*Attach a copy of the signed award letter that specifies the amounts provided for tuition and/or living expenses and the time 

period covered by the award.

Certification of Agreement by Student

My signature certifies that all information provided on this form is complete and accurate, and that I agree that 

I am responsible for all expenses I incur (including required health insurance and, if applicable, expenses of my 

dependent[s] for the duration of my program at SAIC.)

I understand that as a nonimmigrant student I am expected to engage in full-time study, and with the exception of  

any financial assistance already offered to me by SAIC, I do not expect SAIC to provide me with financial assistance 

or employment.
 

____________________________________________________________________________________
SIGNATURE OF STUDENT                                                                                                           DATE (MONTH/DAY/YEAR)

FOR OFFICE USE ONLY

This is to certify that I have reviewed the attached financial documents and approve issuance of a Certificate of Eligibility.

____________________________________________________________________________________
SIGNATURE OF SCHOOL OFFICIAL                                                                                            DATE

TEST:_______________________________ AWARD:_____________________________________________

START TERM:_______________________________ DEGREE PROGRAM:__________________________________

TUITION DEPOSIT:__________DATE:_______________________

International Affairs  |  36 South Wabash, suite 1203  |  Chicago, IL 60603  |  312.629.6830  |  312.629.6831 fax  |  intaff@saic.edu
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UNDERGRAD

15 CR/TERM 

$52,200
$     960
$ 16,700
$ 1,790
$ 2,420
$ 1,380 
$ 620
$76,070

6 CR HOURS

$ 10,440

$ 5,570

$ 16,010  

2020-21 FALL/SPRING

TUITION
TECHNOLOGY & UPASS FEE
LIVING (Room/Board) EXPENSES
BOOKS & SUPPLIES

MEDICAL/HEALTH INSURANCE

PERSONAL EXPENSES 
TRANSPORTATION

TOTAL

SUMMER 2021

TUITION
LIVING EXPENSES

TOTAL

*Note that these costs reflect expenses for the 2020–21 academic 
year; tuition and expense estimates are subject to yearly increases.   

Tuition per credit hour in Fall/Spring 2020–21: undergrad $1,740.

SUMMER EIS
Students beginning their undergrad degrees with the Summer English for International Students 
program must show additional funding to account for the tuition and living expenses associated 
with this program. For more info see saic.edu/eis.

ON-CAMPUS HOUSING COSTS
2020-21 on-campus housing in SAIC Residence Hall (double occupancy room rate at  
U.S. $13,100, plus meals/food budget of $3,600) is estimated in total at U.S. $16,700.

DEPENDENTS
Students who will be accompanied by a spouse and/or a child/children must complete the 
dependent supplement located at saic.edu/international, click “Forms & Requests” under 
International Student Services, and provide photocopies of each dependent’s passport. Evidence 
of additional funding in the amount of U.S. $6,300 (spouse only), $5,300 (1 child only), $11,600 
(spouse + 1 child), or $16,900 (spouse + 2 children) is required.

EARLY COLLEGE PROGRAM
ECP student costs (tuition, housing, meals, supplies, personal) for Summer 2020 are budgeted at 
U.S. $9,434 for the four-week session and U.S. $4,817 for the two-week session. Scholarships may 
be awarded based on merit. See the ECP website for details about the program and updated costs 
for summer 2021 at saic.edu/ecp.

UNDERGRADUATE BUDGET

International Affairs  |  36 South Wabash, suite 1203  |  Chicago, IL 60603  |  312.629.6830  |  312.629.6831 fax  |  intaff@saic.edu


