FLORIDA STATE UNIVERSITY
DIVISION OF STUDENT AFFAIRS
Center for Global Engagement

I-20 EXTENSION
FUNDING FORM (Self-Supported)
Students: If your support comes from more than one sponsor, duplicate this page and submit a signed

Sponsor Certification from each sponsor.
Calculation of funding required for I-20 Extension

Expenses Graduate Student Undergraduate Student Calculate

Number of credits required in

period of extension credits X $1,111 0 credits X $§721 0 $0

Living Expenses: Indicate )

number of semesters included | — Add: $5630  so —Add: $4668 80 $0

in extension:

Books/Insurance (Indicate

"1" by each that applies)

Fall semester extension — Add:$2078 so — Add:$2078 g $0

Spring extension — Add:$2754 so — Add:$2754 50

Summer extension _ Add:$1000 so _ Add: $1000 so

Year extension _ Add: $3832 so _ Add: $3832  so0

Dependent Spouse ~_$2000 per semester/summer | 22

Dependent Children children at $1333 per child per semester/summer | $0
TOTAL Funds Required for Extension: | $0.00

Source of Funding for Period of Extension

Student with Sponsor, Scholarship, or Personal Funds: Complete This Section
SOURCES OF FUNDING: Please indicate your source(s) of funding for the requested period of extension of your 1-20.

Check all that apply | Type of Funding Requited Documentation

. Submit a Bank statement no more than 6 months old that includes: Name of
Student Savings : .
Account holder, date, amount, type of account currency, amount available in US dollars.

Submit a Bank statement no more than 6 months old that includes: Name of Account

D Sponsor

[] Scholarship

|:| Other

holder, date, amount, type of account currency, amount available in US dollars.
Completion of Sponsor Statement Below also Required.

Submit a copy of the award letter.

Submit supporting documents.

Student Certification

I certify that the information given on this form is complete and accurate. I am aware that an incomplete form
will result in a delay in processing my application. Any false or misleading statement by me or my sponsor can
result in a denial of the extension.

Name: Signature: Date:

Sponsor Certification

I certify that the above information regarding my sponsorship of this student is correct, and that funding
in the amount of § will be available to support this student. I am providing bank and/or
other financial institution verification demonstrating the availability of the required funds.

Date:

Name: Signature:

Relationship to Applicant:
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