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Office of Graduate Studies International Graduate Student Affidavit for Financial Support

MSU Denver requires financial statements for students in need of a Form 1-20 to apply for an F-1 Student Visa. You are required to certify that
you have adequate financial resources to provide for your educational and living expenses for two semesters without having to resort to
unauthorized employment. Full-time students must take a minimum of 6-credit hours per semester. Some programs may require more. Your
application for graduate admissions will not be processed until this document and the accompanying bank statements are submitted.

The accompanying bank statements must match the name on this form and be current/dated a month within the time of application and no
later than 6 months from the start of classes. The bank statement must show the balance summary with beginning and ending balances for
that month. Do not submit purchase history. Funds must be displayed as cash on hand or immediately available to be converted into cash.

You must submit a separate form for each sponsor and the form must be signed by each sponsor. This form must be uploaded into the
application portal.

Applicant Name

Surname/Family Name Given Name/ First Name Middle Name
Tuition & Fees Master of Arts in Teaching (6 Credit Hours/semester)- $7,295.00
Two Semesters (fall and Spring) Master of Business Administration (6 Credit Hours/semester)- $7,195.00

Master of Professional Accountancy (6 Credit Hours/semester/semester)- $7,510.00
Master of Science in Clinical Behavioral Health- Addictions

Counseling (6 Credit Hours/semester)- $8,630.00

Master of Science in Cybersecurity (6 Credit Hours/semester)- $13,070.00

Master of Science in Nutrition (6 Credit Hours/semester)- $8,870.00

Master of Science in Speech Language Pathology (12 Credit Hours/semester)- $18,705.00
Master of Social Work (12 Credit Hours/semester)- $18,005.00

Living Expenses $22,000.00
Books and Supplies $1,000.00
Health Insurance $2,600.00
Total One Year Cost Master of Arts in Teaching- $32,895.00
Master of Business Administration- $32,795.00
Choose One Master of Professional Accountancy- $33,110.00

Master of Science in Clinical Behavioral Health Addictions Counseling- $34.230.00
Master of Science in Cybersecurity- $38,670.00

Master of Science in Nutrition- $34,470.00

Master of Science in Speech Language Pathology- $43,305.00

Master of Social Work - $43,605.00

*Additional $6,750.00 for each dependent

Check the Source of Your Financial Support

Self

Family Name of Family Member Relationship
Sponsor Name of Sponsor Relationship
Government- Attach Letter of Guarantee

| hereby certify that | am aware of the costs of attending MSU Denver and that | am/or my sponsor(s) is/are prepared to provide all the
anticipated yearly expenses for the entire length of my stay at MSU Denver. | shall notify MSU Denver of any change in my financial
circumstances.

Student Signature

Sponsor Signature (If Applicable)


https://connect.msudenver.edu/account/login?r=https%3a%2f%2fconnect.msudenver.edu%2fapply%2f

Dependents (If Applicable)

1. First Dependent:

Surname/ Family Name Given Name/ First Name Middle Name
1a. Relationship to Student: Spouse Child
1b. Date of Birth
1c. Gender: Male Female
1d. Place of birth
le. Country of Citizenship Country of Permanent Residency

2. Second Dependent:

Surname/Family Name Given Name/ First Name Middle Name
2a. Relationship to Student: Spouse Child
2b. Date of Birth
2c. Gender: Male Female
2d. Place of birth
3e. Country of Citizenship Country of Permanent Residency
3. Third Dependent: Surname/Family Name Given Name/ First Name Middle Name
3a. Relationship to Student: Spouse Child
3b. Date of Birth
3c. Gender: Male Female
3d. Place of birth
3e. Country of Citizenship Country of Permanent Residency
4. Fourth Dependent: Surname/Family Name Given Name/ First Name Middle Name
4a. Relationship to Student: Spouse Child
4b. Date of Birth
4c. Gender: Male Female
4d. Place of birth
4e. Country of Citizenship Country of Permanent Residency

Please continue on another page if necessary.
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