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Note: Your application for admission will not be complete and an I-20 visa document (necessary for obtaining an F-1 student visa or 

transferring as an F-1 student from another U.S. institution) will not be processed until both this form and evidence of financial support 

are on file at Miami.   

Please return to: Miami University, Office of Admission, 301 S. Campus Avenue, Oxford, Ohio 45056-3434, U.S.A.

Name: _ ______________________________________________________________________________________________________________

Date of birth:     month:_ ___________________     day: _ ________    year:____________________

Application term:__________________________________

Application type (select one): 

r   First-year (Freshman)          r   Transfer              r   Exchange/non-degree

International applicants who require an F-1 student visa must certify through a statement from their or their sponsor’s bank or other financial 

institution that they have available the amount necessary to cover the expenses for their first year of study at Miami. They must also indicate 

that they will be able to meet their expenses for all years of attendance. All certified financial documentation and letters that are submitted must 

be dated not more than one year prior to the desired admission date.  

Estimated costs of attendance for fall and spring semesters 2008-2009

Tuition and fees:............................................................................  $25,771.28

Room and board:...........................................................................  $  8,998.00

Incidental and other expenses (estimated):................................  $  3,367.00

Total:.............................................................................................  $38,136.28

Note: These are current estimates for two semesters and are subject to change. This sum does not include international airfare, travel expenses 

within the U.S., or the costs of summer school tuition or summer living expenses.

A. Sources of financial support (please check all that apply and indicate approximate amounts)

r   Self-supporting ......................................................................................................................... 	 Amount: $	______________________________

r   Sponsored by another individual (name:______________________________________ )  	 Amount: $	______________________________

r   Sponsored by my government or other organization............................................................ 	 Amount: $	______________________________ 

    (A certified copy of the scholarship letter should be included) 

Family name			                               Given name			                                Middle/maiden name 
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B. Affidavit of support

I certify that the total amount available for the first year is:    $_ _______________   _and that an amount not less than this will be 

available for each subsequent year.

I further attest to the following:

1. I have made contingency plans such that the unexpected financial difficulties created by unfavorable exchange rates, increases in 

educational costs, or other business or economic conditions will not reduce or stop the f low of monies to the student.

2. I have received assurance from the student that he/she will be adequately insured against accident or illness, emergency medical, and 

repatriation expenses while in the United States.

3. Should the student face a financial crisis or unforeseen hardship while at Miami University, I will be responsible for aiding the student 

through the difficulty. I understand that should the student appeal to the university, the appeal will be referred to me for assistance.

4. I have attached certified bank or other financial documentation to this form verifying the availability of the funds indicated above.

Signature of sponsor:__________________________________________________________________    Date:_________________________

Name of sponsor:_____________________________________________________   Relationship to applicant:_________________________

C. Name and address to which the I-20 should be sent:

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

D. Applicant Declaration of Accuracy:

By my signature, I attest that all information provided on this form is complete and accurate and that I am ultimately responsible for all an-

ticipated expenses for the length of my stay in the U.S. Any omission or falsification may result in my being denied registration or in action 

leading to dismissal from Miami University.

Signature of applicant:_ __________________________________________________________     Date:______________________________

Name of applicant:_ _________________________________________________________________________________________________

Return this form to:

Miami University
Office of Admission

301 South Campus Avenue
Oxford, OH 45056-3434

U.S.A.

Miami University is committed to providing equal opportunity and an educational and work environment free from discrimination on the basis of 
sex, race, color, religion, national origin, disability, age, sexual orientation, gender identity, military status, or veteran status. Miami shall adhere 
to all applicable state and federal equal opportunity/affirmative action statutes and regulations. 

The university is dedicated to ensuring access and equal opportunity in its educational programs, related activities, and employment. Retalia-
tion against an individual who has raised claims of illegal discrimination or cooperated with an investigation of such claims is prohibited. 

Students and employees should bring questions or concerns to the attention of the Office of Equity and Equal Opportunity, Hanna House, 529-
7157 (V/TTY) and 529-7158 (fax). Students and employees with disabilities may contact the Office of Disability Resources, 19 Campus Avenue 
Building, 529-1541 (V/TTY) and 529-8595 (fax).
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