
INTERNATIONAL GRADUATE STUDENT
CERTIFICATION OF FINANCES FORM 2024-2025 

All international applicants to Oregon State University, including applicants with graduate assistantships, should complete this form and return it to 
the Graduate School (contact information above). 

1. NAME (as shown on passport):
Last (Family/Surname) First (Given) Middle (if any) 

2. CURRENT MAILING ADDRESS: (Location where you receive mail and where your OSU I-20/ DS-2019 will be sent):

3. PERMANENT HOME COUNTRY MAILING ADDRESS (no PO Boxes please):

4. PHONE (include country code): 5. EMAIL:

6. DATE of BIRTH (MM/DD/YY): 7. PLACE of BIRTH (city and country):

8. GENDER (check):          Male          Female 9. COUNTRY of CITIZENSHIP:

10. COUNTRY of LEGAL PERMANENT RESIDENCE (if applying for J-1 visa):

11. PROPOSED FIELD OF STUDY:

12. PROPOSED DEGREE (check):          Master’s          Doctorate (PhD) 13. MARITAL STATUS (check):           Married          Single 

14. WILL ANY OF YOUR DEPENDENTS (SPOUSE AND/OR CHILDREN) COME TO THE US WITH YOU? (check):          Yes          No 

15. IF YES, PLEASE PROVIDE INFORMATION FOR EACH DEPENDENT (SPOUSE AND/OR CHILDREN) - ATTACH SECOND PAGE IF NEEDED:

Last (Family)  Name  /  First  Name  /  Middle Name Relationship Gender City & Country of Birth Country of Citizenship Date of Birth (MM/DD/YY) 

Last (Family)  Name  /  First  Name  /  Middle  Name Relationship Gender City & Country of Birth Country of Citizenship Date of Birth (MM/DD/YY) 

Last (Family)  Name  /  First  Name  /  Middle  Name Relationship Gender City & Country of Birth Country of Citizenship Date of Birth (MM/DD/YY) 

16. ARE YOU CURRENTLY IN THE UNITED STATES? (check):      Yes            No If you answered Yes, complete parts A, B, C, D 
If you answered No, please complete Parts D, E (and F, if J-1) 

A. VISA CLASSIFICATION (Please attach a photocopy of your current visa document):
Student (F-1)  
Exchange Visitor/ Student (J-1)   
Other, Please indicate visa type here: 

B. NAME OF INSTITUTION YOU ARE ATTENDING IF YOU HOLD A STUDENT VISA:

C. IF YOU CURRENTLY HAVE A VISA, DO YOU WISH TO REMAIN IN THIS TYPE OF VISA STATUS:  (check):           Yes          No 

D. PLEASE ATTACH A PHOTOCOPY OF YOUR PASSPORT IDENTIFICATION PAGE AND THE SAME FOR EACH DEPENDENT.

E. WHAT VISA TYPE DO YOU EXPECT TO RECEIVE? (check):           Student (F-1)              Exchange Visitor/Student (J-1) 

F. IF YOU WISH TO APPLY FOR A J-1 VISA, WHAT IS YOUR CURRENT OCCUPATION:

Graduate School
Oregon State University
Heckart Lodge - 2900 SW Jefferson Way  
Corvallis, Oregon 97331 
Email:  graduate.admissions@oregonstate.edu 
Phone:  541-737-4881

mailto:graduate.admissions@oregonstate.edu
http://gradschool.oregonstate.edu/


NAME (as shown on passport):  
Last (Family) First (Given) Middle (if any) 

DECLARATION OF FINANCES 
If it is determined that you are admissible to Oregon State University, OSU can provide you with an I-20 (F-1) or DS-2019 (J-1) only after you submit satisfactory evidence that you have 
adequate funds for your proposed program of study.  Acceptable financial documents must not have been issued (by the financial institution) more than six (6) months before the issuance 
of immigration documentation by the university. Funds must be immediately available (liquid assets).  Be sure to keep copies of these documents as you will need to present them to the 
U.S. Consular Officer at your visa interview and to the U.S. Immigration Officers at the Port of Entry.  Please note: U.S. visa regulations restrict student employment, and therefore, it is 
important not to rely on employment for income to offset your educational expenses.  If you are interested in a graduate assistantship, please contact your academic program directly for 
more information. Availability can vary from year to year and many graduate students are offered assistantships only during their second year of study at OSU.  

Estimated Expenses: These figures cover the cost of tuition, fees, and a modest estimate for room, board, books, supplies, health insurance (required of all international students and 
accompanying family members), and incidental expenses. Summer tuition and fees are not included in the estimates.  Expenses tend to increase slightly from year to year. To help you 
prepare financially, Master’s degree programs are 2-3 years in length, and Doctoral programs are 4-6 years in length.   You and your sponsor must prepare to meet the ongoing expenses of 
your educational and living expenses, not only for the first year, but for the duration of your studies at OSU.  Additional resource fees, ranging from $105-$1,290 per year, may be required of 
some majors.  For additional information about tuition and fees, please visit the Business Affairs website: http://fa.oregonstate.edu/business-affairs/tuition-and-fee-information

Engineering MBA/MSB GRA/GTA 
Tuition and Fees*^# $37,520 $47,850 
Room and Board**  $16,120 $16,120 
Books, Supplies and Health Insurance*** $9,010 $9,010 
TOTAL: 

General Graduate 
$33,030 
$16,120 
$9,010 
$58,160 $62,650 $72,980

$248 
$16,120 
$3,710

$753 
$20,831 

Applicants Awarded an Assistantship # 
10% of Fees / Tuition Waived 

Room and Board 
Books and Supplies 

10% of Health Insurance / Student Only 
Total – See paragraph below #  

OSU is on the quarter system.  These figures are for three quarters/terms during the 9 month academic year (Fall Sept-Dec, Winter Jan-March, Spring April-June) 
*Fees include a one-time matriculation fee of $350, charged during the first term of attendance.
^There is a student identification card fee of $25, charged during the first term of attendance, not included in this figure. 
**Estimated room and board price is based on a double room on campus. For housing information: https://gradschool.oregonstate.edu/current-students/new-graduate-students
***Health Insurance information for students without assistantships can be found here:  https://studenthealth.oregonstate.edu/insurance 
# Assistantship Awards:  Applicants awarded an assistantship must pay for 10% of fees and 10% of health insurance expenses.  Health insurance is estimated to be $80 per month for the 12 
month academic year.  Monthly premium cost is subject to change at the beginning of the term (This is for the student only, dependent health insurance is an additional expense.  See health 
insurance link above for additional information.)  The total figure listed includes the estimated expenses for which the student is responsible. These expenses must be covered by the monthly 
stipend or other funds.  If the stipend does not cover the total amount, the student must provide additional funding for the difference. These figures are subject to change when the CGE 
collective bargaining agreement is updated.  Health insurance policy for assistantships: https://hr.oregonstate.edu/graduate-student-insurance-plans/graduate-assistant-insurance-plan 
NOTE: The figures that appear on an I-20 or DS-2019 will be the university average totals for the program, see total figures above for examples.  Summer expenses are not included
in the figures above.  Students remaining in the U.S. during the summer term must have additional funds to cover tuition & fees, room & board, books & supplies and any other summer 
expenses.
 Additional expenses:  First dependent $19,480; each additional dependent $8,120 (9 months including health insurance).

17. PLEASE DOCUMENT THE AMOUNT OF MONEY AND THE SOURCES OF YOUR FINANCIAL SUPPORT DURING YOUR PROGRAM OF STUDY AT OSU.

Personal Savings Original bank letter issued in English with date issued, type of account and current balance. Letter 
may not be more than six (6 )months old. $ 

Parent or Sponsor $ 

Salary While on Leave $ 

Government/Sponsoring Agency $ 

Oregon State University 

Same as above plus the Affidavit of Support section completed below. 

Original, validated letter from employer 

Original or certified copy of award letter 

Copy of assistantship award letter (List monthly stipend amount) $ 

 AFFIDAVIT OF SUPPORT
To be completed by a parent, family guarantor, or applicant even if support is personal funds. 

I hereby certify that I am willing and able and that I do promise the amount of $ per year payable in U.S. dollars for educational expenses of 

(student’s name) , who is my (relationship) while at OSU. 

Documentation of my financial resources is attached to this affidavit of support. 

Signature of Sponsor Name of Sponsor (printed) 

Address of Sponsor Date 

18. CERTIFICATIONS AND SIGNATURES
I certify that all statements on the Certification of Finances form are true and accurate information and that the stated funds are available for my education expenses at 
Oregon State University during the period specified. I will notify OSU of any changes in my financial circumstances.  Furthermore, I understand that the information I have
provided cannot be given to anyone except to me without my written permission.  I also confirm that the current mailing address listed is a location where I personally
receive mail. 

Student Signature (required) ______________________________________________________________________________________ Date _________________ 

http://fa.oregonstate.edu/business-affairs/tuition-and-fee-information
http://oregonstate.edu/uhds/off-campus
http://studenthealth.oregonstate.edu/general/international-students
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