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INTERNATIONAL STUDENT FINANCIAL STATEMENT
Please complete and return with required documentation.

SECTION 1: APPLICANT INFORMATION

SMU ID# (If unknown, please leave blank.)

Legal name  Gender   M   F
  Last	      First			 MI		 Suffix (Jr., III, etc.)

Permanent Address in home country 

Date of birth  /  /
Month	 Day	 Year

Country of citizenship  City  of birth 

I do hereby certify that:

• I will have sufficient funds in U.S. currency available to me to cover the entire the entire length of IEP tuition and 
living expenses as stipulated on the IEP application form, plus adequate funds for my travel to and from the U.S. and

for personal expenses. (See the following page for the estimated cost for IEP study) 

• These funds can and will be provided during my entire period of studies by the individual or agency noted in Section 2.
• I can make arrangements to have the necessary funds transferred to the U.S. and available to me prior to registration

each semester.

• I understand that I will be required to purchase SMU health insurance unless waived by the SMU Memorial Health Center.
• I understand that my educational and living expenses will increase each year at SMU, and I will be prepared to increase

the amount of my sponsorship.

     Signature of Student		         Date (Month/Day/Year)	 E-Mail Address

SECTION 2: SPONSOR’S STATEMENT OF FINANCIAL COMMITMENT

I,                                    do hereby certify that I am the                                   __         of the 

applicant named in Section 1.  I can and will provide all necessary funds (shown on the Intensive English Program application 
form) to Southern Methodist University during the applicant’s IEP study.  I certify that the financial documents submitted with 

this statement are complete and accurate.

Sponsor’s address 

Telephone number (including country/city code) ___________________________ 

     Signature of Sponsor		        Date (Month/Day/Year)	 E-Mail Address

SECTION 3: ORIGINAL FINANCIAL VERIFICATION

This statement must appear on the letterhead of your bank or financial institution.  Please see instructions on the following page.

I n t e n s i v e  E n g l i s h  P r o g r a m  ( I E P )

(Full Name of Sponsor) (Relationship to the Student)



ESTIMATED EXPENSES & FINANCIAL REQUIREMENTS 

NOTE: To apply for an I20, you should demonstrate sufficient funding available for the requested duration 
of study and pay $150 of IEP I20 Process Fee HERE. To determine the estimated expenses required, 
please select the number of terms you intend to enroll.  

Your initial I20 will be valid for the entire length of term(s). If you wish to enroll in additional terms 
beyond your initial program length, you should request an I20 extension. To do so, you may need to 
submit a new financial document and pay a processing fee of $150. Please note that extension request can 
only be made ONCE.  

Choose one Length of Study Tuition & Books Living Costs 
Financial 

Requirement 
One term (12 wks) 4 months $4,200.00 $9,100.00 $13,300.00 
Two Terms (24 wks) 8 months $8,400.00 $18,000.00 $26,400.00 
One Year 12 Months $12,600.00 $27,000.00 $39,600.00 

Dependent Additional funding for 
Monthly Living Cost

Documents required (certificate should be issued in both 
original language AND English) 

First Dependent $1,600.00 Passport & Marriage certificate 

Each Additional $478.00 Passport & Birth certificate 

*Additional funding and documents are required when dependents accompany the student.

SOURCE OF FUNDS IN U.S. DOLLARS  
Please indicate the appropriate box(es) below and enter the amount of funds for each source in the designated 
blanks. You may combine multiple funding sources to meet the financial requirement.  

☐ Student's personal funds $

☐ Family or relatives' funds (Sponsor's Statement* below to be filled) $

☐ Other sponsor or government agency $

Total fund available $  
Note: The total of all available funds listed above must be equal to or greater than Financial 
Requirement.  

BANK DOCUMENT INFORMATION as a valid financial document 

An original bank statement must be a One-Page summary:  

1. Include Account Number, Account Holder’s Full Name, & Total Balance available
2. Be current—no more than six months old.
3. Be on official and original letterhead.
4. Be signed by a bank official.
5. Include the official bank stamp or be notarized.
6. State the currency of the funds.
7. Specify the type of account (preferably a savings or similar account).
8. Monthly computerized bank statements or deposit slips are not acceptable!

* The minimum length of IEP study to request an I20 is 12 weeks. For the Summer term only application (6 weeks),
your initial I20 should be good for both Summer AND Fall, which requires a minimum of $19,900.00.

https://smu.nbsstore.net/new-transfer-i20-fee-for-iep
46782966
Cross-Out


	IEP Student Financial Statement_AY22-23_new.pdf
	SECTION 1: APPLICANT INFORMATION
	SECTION 2: SPONSOR’S STATEMENT OF FINANCIAL COMMITMENT
	SECTION 3: ORIGINAL FINANCIAL VERIFICATION
	ESTIMATED EXPENSES & FINANCIAL REQUIREMENTS
	Total fund available $

	IEP Student Financial Statement_AY22-23_updated.pdf
	IEPInternationalStudentFinancialStatement.pdf
	IEP Application form_cost breakdown.pdf
	SECTION V –ESTIMATED EXPENSES & FINANCIAL REQUIREMENTS
	(If you are a spouse of F, J, H, or A visa holder and do not need to apply for an I20, skip this section and go to Section VI & VII)



	SMU ID: 
	Last: 
	First: 
	MI: 
	Suffix Jr III etc: 
	Gender: Off
	Permanent Address in home country 1: 
	Permanent Address in home country 2: 
	Month: 
	Day: 
	Year: 
	City  Country of birth: 
	undefined: 
	Date MonthDayYear: 
	EMail Address: 
	applicant named in Section 1 I can and will provide all necessary funds shown on the Intensive English Program application: 
	Sponsors address: 
	Date MonthDayYear_2: 
	EMail Address_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Text3: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box1: Off


