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APPLICANT’S NAME:

HIAE % Last/Family Name % First 4 Middle

Country of Birth: Country of Citizenship:

H A E ESE
City of Birth: Country of Legal Permanent Residence:
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BB XK IRHR
FINANCIAL SUPPORT INFORMATION

BB IR &8 CKFIL)

Sources of Financial Support Amount in U.S. Dollars

Name of Person: x##% $
Name of Bank: HBABEHATE 281748

(A bank official’s notarized signature below and an attached
certification letter are required if the student is supported in
part or whole by personal family savings.)

The signature of a family member is required below.
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THE SECTION BELOW MUST BE COMPLETED BY ALL APPLICANTS.
AT, IRTOBEFENRCZANT ZLENHY T T
BANK OFFICIAL AND SPONSOR’S CERTIFICATION OF SOURCES OF FUNDS
(Bank official’s signature and stamp/seal AND bank statement/or letter verifying funds must be submitted.)
BITHE S LUVRAR S —DEERFEERE 92800652 £ HRT BT BAEOBL LB LETHS)
This is to certify that I have read the information given by the applicant on this form, that it is true and accurate,
and that the funds NOTED are available and will be provided as specified:
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Parent’s or sponsor’s signature: Date:
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Parent’s or sponsor’s name (PLEASE PRINT):
BFEIREZEOLE (O—<FTERRLTLETW)

Relationship of sponsor to the applicant:
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Address of sponsor:
REE DIEFT

This is to certify that [ have read the information given by the applicant on this form, that it is true and accurate,

and that the funds are available and will be provided as specified:
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Bank official’s signature: Date:
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Bank official’s name (PLEASE PRINT):
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Name and address of bank:
$R1TH L 1EPR

I, (print name) , certify that the information I have provided is
correctand complete and that I shall not require additional financial assistance from Austin Peay State University.
I further understand that if any of this information changes before my enrollment, I must notify Austin Peay

State University immediately.
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Applicant’s Signature: Date:
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Austin Peay State University does not discriminate on the basis of race, color, religion, creed, national origin, sex, sexual orientation, gender identity/expression, disability,
age, status as a protected veteran, genetic information, or any other legally protected class with respect to all employment, programs and activities sponsored by APSU.
http://www.apsu.edu/policy. Policy 6:003

February 2024



Ar

Austin Peay
State University

Affidavit of Support and Financial Statement
Bridge Initiative
Important Confidential Information

International students must submit specific documentation of yearly funds available to cover each yearof study
at the University. THIS FORM MUST BE RETURNED AS SOON AS POSSIBLE TO BE CONSIDERED
FOR ADMISSION. Form I-20, used for the issuance of a visa, cannot be issued to you until you have been
admitted to the University and satisfactorily completed and returned this form. All questions must be answered
in full. The omission of any answer may cause a delay in or denial of admission to the University. This form is
valid for ONE YEAR ONLY from the date of signature. Only signed forms will be accepted.

Austin Peay State University’s average cost is estimated as follows:
Nine Months (Two Semesters):

Tuition and fees: $14.219
Bridge Program Funding: - $5,064
Living expenses: $12,880
Books: $1,000
Health insurance: $1,546
Misc. expenses: $1,000
Total: $25,581

*All fees are subject to change without notice.

These fees are based on on-campus living. Please visit www.apsu.edu/housing to review the rates for the residence
halls available on campus. When computing your expenses, remember that students holding a student (F-1) visa
will not be authorized to work off campus. Therefore, applicants should not look to employment, either part-time
during the academic year or full-time during the summer, as a significant means of support.

You may need this documentation to prove to the United States Consular Operations that you have sufficient
funds. We suggest that you make copies of all documents for this purpose.



APPLICANT’S NAME:

Last/Family Name First Middle
Country of Birth: Country of Citizenship:
City of Birth: Country of Legal Permanent Residence:

FINANCIAL SUPPORT INFORMATION

Sources of Financial Support Amount in U.S. Dollars

Name of Person: $
Name of Bank:

(A bank official’s notarized signature below and an attached
certification letter are required if the student is supported in
part or whole by personal family savings.)

The signature of a family member is required below.




THE SECTION BELOW MUST BE COMPLETED BY ALL APPLICANTS.

BANK OFFICIAL AND SPONSOR’S CERTIFICATION OF SOURCES OF FUNDS
(Bank official’s signature and stamp/seal AND bank statement/or letter verifying funds must be submitted.)

This is to certify that I have read the information given by the applicant on this form, that it is true and accurate,
and that the funds NOTED are available and will be provided as specified:

Parent’s or sponsor’s signature: Date:

Parent’s or sponsor’s name (PLEASE PRINT):

Relationship of sponsor to the applicant:

Address of sponsor:

This is to certify that I have read the information given by the applicant on this form, that it is true and accurate,
and that the funds are available and will be provided as specified:

Bank official’s signature: Date:

Bank official’s name (PLEASE PRINT):

Name and address of bank:

I, (print name) , certify that the information I have provided is
correctand complete and that I shall not require additional financial assistance from Austin Peay State University.
I further understand that if any of this information changes before my enrollment, I must notify Austin Peay
State University immediately.

Applicant’s Signature: Date:

Austin Peay State University does not discriminate on the basis of race, color, religion, creed, national origin, sex, sexual orientation, gender identity/expression, disability, age, status as a
protected veteran, genetic information, or any other legally protected class with respect to all employment, programs and activities sponsored by APSU. http://www.apsu.edu/policy. Policy
6:003
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