UA | Office of
LR International Services

FINANCIAL STATEMENT for International Students

A form I-20 (for the issuance of a visa) cannot be issued until you have been admitted to the
University AND you have fully completed this form and returned to this office. We cannot
process your |-20 without this completed form. Estimated expenses per year for studying at
UALR are: Intensive English language program: $ 19,000, undergraduate program: $26,700,
graduate program: $24,200, and Law school: $36,200.

Name:

U.S. Social Security Number (if available) GenderO F OM

University ID Number (if known)

Address where letter(s) to you should be sent
Number and Street

City
State / Province
Postal Code
Country

When do you plan to enter the University? O Fall O Spring (OSummer Year

Does your country have currency restrictions that limits the amount of money that may be
released to you each yearin U.S. Dollars? Yes No
If yes, please specify the amount allowed and for what period of time.

What is the current rate of exchange for U.S. dollars in your country? $1 (US) =
How many years are you guaranteed this financial support? year(s)
How long do you plan to study at the University of Arkansas at Little Rock?
Do you have any dependents who will come with you to the U.S.? Yes @ No

If yes, list name, relationship, and date of birth. You must show sufficient fund to cover your
dependents’ living expenses while in the U.S. — approximately $4,500 for dependent spouse
and $2,500 per dependent child

| certify the information provided on this form is a correct statement of my arrangements to meet
the financing of my studies at the University of Arkansas at Little Rock.

Signature of applicant Date

University of Arkansas at Little Rock
2801 S. University Ave Education 101 Little Rock, Arkansas 72204-1099
(0) 501.683.7566 (F) 501.683.7567 valr.edu/international
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Indicate in U.S. dollars the amount of money that will be available to you annually from the sources specified
below, and provide the appropriate supporting documents. You must show a source of full financial support for
your studies here at UALR. Funds for the dependents accompanying you to the U.S. must also be included.
Form I-20 may only be issued when you show satisfactory financial arrangements for meeting the expenses of
his/her entire program of study.

Source of Funds Year 1 Year 2 Year 3 Year 4
Self support S S S S
Personal savings

(attach a statement of account from bank)

Salary while on leave of S S S S
absence

(attach a statement from employer)
Other income

Family $ $ $ $

(Bank official’s signature and signature of
parent(s) or sponsor(s) are required below)

Government or Embassy
Sponsor 3 3 3 3

(attach a letter of financial support or
request sponsor to send a letter)

Scholarship/ Fellowship $ $ $ S
agency

(attach letter from the sponsoring agency
giving the details of the award)

Other support S S S S
Type and source

(attach letter from the person or
organization giving the details of their

support)
Totals $ $ $ $
(Total must equal or exceed UALR's

estimate of expenses for each calendar
year you plan to attend)

Official Certification of Source of Funds and Amounts

This is to certify that | have read the information This is to certify that | have read the information
furnished by the applicant on this form, and that is furnished by the applicant on this form, and that is
a true and accurate statement of funds available. a true and accurate statement that funds are

This does not constitute a guarantee on part of the available and will be provided:

bank.

- — Name of sponsor
Signature of bank official

Signature of sponsor
Name of bank

Address
Address of bank Relationship to student
Date Date

University of Arkansas at Little Rock
2801 S. University Ave Education 101 Little Rock, Arkansas 72204-1099
(0) 501.683.7566 (F) 501.683.7567 ualr.edu/international
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