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Financial Statement for International Applicants 

Student’s Name: ________________________________   UA ID: _______________________________ 

Degree: _____________________ Academic Department: _____________________________________ 

Financial proof is required for the estimated expenses for the academic year 2023-2024:

Expenses Undergraduate Graduate CBSM 

Undergraduate 

CBSM 

Graduate 

CEM 

Undergraduate 

CEM 

Graduate 

Tuition $20,520 $19,890 $20,520 $19,890 $20,520 $19,890 

Fees $2,237 $1,858 $2,237 $1,858 $2,237 $1,858 

Surcharge N/A N/A $1,728 $2,430 $1,392 $1,944 

Housing 

and Meals 

$11,895 $11,895 $11,895 $11,895 $11,895 $11,895 

Day to Day 

Expenses 

$2,500 $2,500 $2,500 $2,500 $2,500 $2,500 

Health 

Insurance 

$1,790 $1,790 $1,790 $1,790 $1,790 $1,790 

Books $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 

TOTAL $40,942 $39,933 $42,670 $42,363 $42,334 $41,877 

If being accompanied by a spouse or child(ren) add $10,000/individual to the total estimated expenses. 

Residents of countries which hold approved Sister City/Providence agreements qualify for resident 

tuition. Please contact the UAF Office of Admissions (uaf-admissions@alaska.edu) for more information. 

Supporting financial documentation in English and identifying currency type is needed from each person 

or organization who will be contributing to the cost of your education. Approved supporting 

documentation include: copies of bank statements covering the most recent 3 months or an official letter 

from a bank identifying the account holder(s) and indicating the amount of funds available. The letter 

must be on bank stationary and signed by a bank official.  

If you have been awarded UAF funding a copy of your offer letter must be provided with this statement. 

Please select all that apply: 

_____ I will financially support myself for the amount of $ __________ . 

_____ I have been awarded UAF funding for the amount of $ ____________ . 

_____ I am being sponsored by someone other than myself for the amount of $ __________ . 

Note: Each sponsor must sign the Affidavit of Support on page 2. If shared accounts, each 

account holder must sign the Affidavit of Support. 



 
 

 

1. Sponsor Name: ______________________________________________________________________                                                          

Relationship: _______________________________________________ 

 

Affidavit of Support to be complete by sponsor:  

“I, _____________________________ certify that I will provide financial support in the amount of 

$____________ each year for the educational expenses of _________________________.”  

 

 

2. Sponsor Name: ______________________________________________________________________                                                          

Relationship: _______________________________________________ 

 

Affidavit of Support to be complete by sponsor:  

“I, _____________________________ certify that I will provide financial support in the amount of 

$____________ each year for the educational expenses of _________________________.”  

 

 

3. Sponsor Name: ______________________________________________________________________                                                          

Relationship: _______________________________________________ 

 

Affidavit of Support to be complete by sponsor:  

“I, _____________________________ certify that I will provide financial support in the amount of 

$____________ each year for the educational expenses of _________________________.”  

 

 

 

By signing this document, I agree to assume primary financial responsibility for all expenses of the 

above-mentioned student during her/his attendance at UAF. This estimate is subject to change without 

prior notice. I also certify the information provided is correct and that I am required under U.S. 

immigration regulations to notify the UAF ISSS of any changes in my financial circumstances or 

academic status.  

 

 

Important: This statement must be signed either with wet ink or digitally. A digital signature must show 

the name, date, and time. Electronic signatures are not accepted. 

 

 

Signature of Student: ____________________________________________ Date: _______________                                                                                         

 

Signature of Sponsor: ____________________________________________ Date: _______________                                                                                         

 

Signature of Sponsor: ____________________________________________ Date: _______________ 

 

Signature of Sponsor: ____________________________________________ Date: _______________ 

 

 

Please email this statement with supporting documentation to: 

 
University of Alaska Fairbanks 

Office of Admissions 
Email: uaf-admissions@alaska.edu 
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