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Statement of Financial This statement is not required of citizens or permanent residents of the United States.

Responsibility

Important: In addition to this statement, applicants must submit either an official statement of sponsorship or a
(For the [-20 Form) bank letter verifying their ability to defray the costs of their education and living expenses in the United States.
The bank letter must be in English, and must state all monetary figures in United States currency. This information
is required by the U.S. Government for immigration purposes.

Please list all names exactly as they appear on your passport(s).

Name of applicant:

LAST NAME (FAMILY) FIRST NAME MIDDLE/BIRTH NAME

Please check the appropriate statement(s) and fill in the blanks:
1 [ am single.
(4 [ am married but am coming to the United States alone.

[d I am married and coming to the United States with my spouse. Spouse’s name:
g Y sp P

Spouse’s date of birth and place of birth:

4 [ am coming to the United States with my children.

CHILD’S NAME DATE OF BIRTH PLACE OF BIRTH
CHILD’S NAME DATE OF BIRTH PLACE OF BIRTH
CHILD’S NAME DATE OF BIRTH PLACE OF BIRTH

Can you pay your round-trip transportation to Miami!? [ No [ Yes

U.S. Government regulations require that you provide us with proof of sufficient funds at your disposal to meet the
average expenses for one year’s study, estimated at $51,605.00 (see reverse for breakdown).

Amount, in U.S. dollars, you will have available for your use in the United States: $

What is the specific source of your funds (indicate relationship to you and location of funds)?

Have you applied or do you expect to apply for financial assistance, fellowships, or loans from any organization or
educational institution in your home country? 1 No [ Yes  If so, please give details below.

I/We hereby certify that the statements given by us on this form are complete and accurate.

SIGNATURE OF APPLICANT SIGNATURE OF SPONSOR OR GUARANTOR

PRINT NAME OF APPLICANT PRINT NAME OF SPONSOR OR GUARANTOR

ADDRESS RELATIONSHIP OF GUARANTOR TO APPLICANT
ADDRESS

DATE

DATE



Estimated Cost of The figures listed below represent estimated costs for an academic year (nine months) for a single ].D. student at
Attendance for the University of Miami School of Law.
International TREON oo ee et $ 32,356
J.D. Students UnNiversity FEEs .c.coeviieininiiiiiiiiiicnccictcccceecccee s 464
University Health Insurance... 1,390
(required unless waiver granted by University)
Room and Board ...... . 10,464
Books and Supplies 1,067
POISONAL 1.ttt ettt ettt s et eas et eeaeeaen 2,837
TraANSPOTTATION «..eviatiureiieieieieiieientetcteieeeet ettt ettt saeneeneene 3,027
Total.coovvveinienns $ 51,605

Estimated Costs for married law students accompanied by their families will be higher. For your first dependant
(spouse or child), budget an additional $8,113; for each additional dependant, budget an additional $2,000.

Actual costs for Room, Board, Personal and Transportation will depend on a variety of personal choices that you
make, including:

e whether you have a roommate, or live alone (the current estimate assumes a roommate);
¢ whether you own and maintain a car, or use mass transit;
e where you decide to live in relation to the University.

The expenses listed above do not include:

e transportation to and from the home country and the United States;

e the cost of purchasing an automobile;

® an extravagant choice of entertainment or free-time activities;

® any increase in tuition or fees for the next academic year;

e any additional tuition or fees that may result from completing your studies in
more than two semesters.

The University of Miami reserves the right to change any provision herein,
including but not limited to the tuition and fees, at any time with or without notice.



