
SUPPLEMENT TO 
APPLICATION FOR ADMISSION TO 

THE UNIVERSITY OF COLORADO HEALTH SCIENCES CENTER 
 

FINANCIAL STATEMENT FOR FOREIGN APPLICANTS 
Basic and Clinical Sciences 
2001 - 2002 Academic Year 

 
 
You are required to certify that you will have adequate financial support for your program of study at the 
University of Colorado Health Sciences Center.  Proof of complete support for your first year must be 
provided.  Form I-20A-B (eligibility for student status) cannot be issued until you have completed this 
form satisfactorily and returned it to your program office or the Graduate School Office.  Similar 
information will be required by the United States consular officer when you apply for your visa (or by the 
Immigration and Naturalization Service when you apply for transfer within the United States); therefore, 
you are advised to keep copies of all documents for this purpose. 
 

                Mr. 
1. Name: Miss_____________________________________________________________________ 
                Mrs.           First               Middle             Last (Family) 

2. Will any dependent members of your family accompany you?  Yes___  No___  If Yes, give names 
and relationship to you._____________________________________________________________ 
 
3. Expenses at the University of Colorado Health Sciences Center are estimated as follows (the Board 
of Regents reserves the right to change tuition and fees at any time): 
a. Tuition and fees per academic year of 9 months-(based on 8 hrs/quarter) $ 8,500______ 
b. Approximate living and incidental expenses per year of 12 months 12,000______ 
c. Approximate living expenses for accompanying spouse for 12 months 6,000______ 
e. Approximate living expenses for each accompanying child for 12 months 4,000______ 
 
Check those items which apply to you and indicate your total expenses.   
Be sure to multiply item d. by the number of children. $______________ 
 

4. Sources and amounts of financial support for your first year at the University of Colorado Health 
Sciences Center. 

U.S. Dollars  
a. FROM SAVINGS $______________

____________________________________________________________________________
              Name of Bank                       City               Country

b. FROM FAMILY $______________
Complete the affidavit of support on the back of this form and have it notarized by a legal official.  It 
must be accompanied by evidence that the family member has adequate financial resources.  Such 

evidence should be in the form of a bank statement or employer's statement.

c. SALARY WHILE ON LEAVE OF ABSENCE $______________
____________________________________________________________________________

             Name and Address of Employer
Enclose a validated letter from your employer

 



d. FINANCIAL AID FROM GOVERNMENT AGENCY, PRIVATE FOUNDATION, BANK OR 
OTHER AGENCY $______________ 
Enclose a validated copy of your award from your sponsoring agency. 
 
e. FINANCIAL SUPPORT FROM THE UNIVERSITY OF COLORADO HEALTH SCIENCES 
CENTER $______________ 
Enclose a copy of your award letter or identify the department or the specific source of the funds. 
 
f. OTHER FINANCIAL AID $______________ 
Enclose validated affidavit from authorized person or organization. 
 
 
TOTAL SUPPORT FOR THE FIRST YEAR AT THE UNIVERSITY OF COLORADO HEALTH 
SCIENCES CENTER $______________ 
 

 
No application will be considered complete unless accompanied by proper certification as indicated in the 
form of a bank statement, guarantee from sponsor, affidavit of support, guarantee from sponsor, affidavit 
of support, etc. 
 
 
Bank statement or sponsor's certification is enclosed_____   or will be sent_____. 
 
REQUIRED SIGNATURE 
BY SIGNING MY NAME TO THIS FORM, I CERTIFY THAT THE INFORMATION ABOVE IS A 
CORRECT STATEMENT OF MY ARRANGEMENTS FOR FINANCING MY STUDIES AT THE 
UNIVERSITY OF COLORADO HEALTH SCIENCES CENTER. 
 
Date:_____________  Applicant's Signature:____________________________________________ 
 

AFFIDAVIT OF SUPPORT 
 

In consideration of an in exchange for acceptance of _____________________________ who 
                                                                                                         (Name) 

is my ___________________________, as a student at the University of Colorado Health  
                  (indicate relationship) 

Sciences Center for the academic year beginning ________________, I certify that I am  
                                                                                         (Date) 

able, willing, and do promise to provide him/her the minimum amount of $_____________ payable in 
U.S. dollars for his/her tuition, fees, and living expenses during said academic year at the University of 
Colorado Health Sciences Center.  Evidence of my financial resources in the form of a bank statement 

or employer's statement accompanies the affidavit of support. 

 
Signature of Sponsor:____________________________________________ 
Address of Sponsor:  ____________________________________________ 
 
 
Sworn to and subscribed before me this _______ day of _____________  
                                                                                               (Month) 
______________________________________________       ______________________________ 
                (Signature of Notary Public)                                              (place notary's seal here) 

 


