
Financial Affidavit of Support | Financial Form for F-1 & J-1 Students 

Financial cer�fica�on documents are required for the issuance of Cer�ficate of Eligibility forms I-20 (F-1) or DS-2019 
(J-1) for the student visa applica�on process.  This legal form, issued by Old Dominion University, serves as sa�sfactory 
proof that a student has met the requirements for university admission and the financial ability to pay for their 
intended program of study.  Scanned documents may be accepted, however, ODU has the right to request original or 
addi�onal documenta�on.  

Acceptable Documentation of Financial Ability: Financial documentation is valid for one calendar year from the 
desired date of enrollment. 

• Personal/Family/Friend Funding- Original, dated, bank issued statement demonstrating an equivalent
numerical balance in U.S. dollars of on-demand or liquid funds equal to the total first year estimated costs.
Bank statements to include summary of account, passbook or transaction activity.

• Government or Employer Sponsorship -Original letter must be addressed to Old Dominion University, and
include all terms and provisions, specifying the exact amount of support, duration of funds, program of
study and inclusion of any dependent or additional allowances.

• Educational Loans- Official loan guarantee verifying the terms and amount of secured funding.
• ODU Assistantships-Award letter from the graduate department indicating total funds, any tuition

reduction, duration, and origin of the financial assistance.

Unacceptable Documentation of Financial Ability: Documents issued prior to one calendar year by the date of 
enrollment, documents including but not limited to: property, employment or pension income, investment 
portfolios, educational loan applications. 

Es�mated Cost/Fees for Academic Year 2024-2025 (9 Months of Study) for I-20 & DS-2019 issuance 

Undergraduate 
15 credit hours/ semester 

Graduate 
9 credit hours/ semester 

Intensive English Program 
20 hours / week/ semester 

Tuition & Fees $32,200 $25,900 $10,800

Housing / Personal $13,500 $13,500 $13,500 

Health Insurance* $3,000 $3,000 $3,000

Total Required Funding $48,700 $42,400 $27,300 

Summer expenses are not included. These conserva�ve es�mates are based on the needs of an average full-�me 
student without dependents. Living costs increase annually and are subject to change without no�ce. 

*Health Insurance—Year-round (12 month) health insurance is required. Students are automa�cally enrolled in the
University sponsored health insurance plan for the en�re dura�on of their studies.

Dependents—Spouses and children in F-2/J-2 status require addi�onal funding for living and/or health insurance 
expenses. Visit: www.odu.edu/admission/interna�onal/es�mated-costs-fees for the required funding for dependents. 

Intensive English Program – Visit: www.odu.edu/elc/tui�on-fees for es�mated expenses. 

COMPLETE THE SECOND PAGE AND SUBMIT IT WITH THE REQUIRED FINANCIAL DOCUMENTATION 



Financial Affidavit of Support | Financial Form for F-1 & J-1 Students 

 

PRINT ADDITIONAL FORMS AS NEEDED 

 

 

1.  

SECTION I: Student Informa�on

Surname/Last Name___________________________________________     

Given/First___________________________________________________     

Middle ______________________________________________________ 
                       Names as listed on passport 

Birthdate: ______/______/_______ mm/dd/yyyy 

SECTION III: Sponsor Informa�on   

If you are receiving a full graduate assistantship, ini�al here __________ 
You do not need to complete the form below.  Submit the award leter.  

Sponsor Name ________________________________________________ 

Rela�onship to student _________________________________________ 

Address______________________________________________________ 

_____________________________________________________________ 

I agree to pay the following for the above-named student 
(check level of guaranteed financial support): 

  _____F-1 Total First Year Expenses (Estimated costs listed on reverse page) 

      _____J-1 Total Program Expenses  

      _____Addi�onal Years of Study $_____________ 

  _____Other or Housing               $_____________ 

Bank Name & Address___________________________________________ 

_____________________________________________________________ 

I understand that I am responsible for providing timely payment of all expenses 
for the above-named student and that my failure to do so will result in significant 
late fees and will prevent the student from continuing his/her studies.  The 
financial information above and attached financial document(s) is original, 
accurate, and of my ownership.  Should any information prove false, Old 
Dominion University is under no funding obligation. 

Sponsor Signature_________________________________________________ 

Sponsor Email____________________________________________________ 

Phone_________________________________ Date_____________________ 

University Iden�fica�on Number-UIN (if available)_______________ 

If currently residing in the U.S., list your entry visa____________________ 

I intend to change my visa status to F or J while in the US.            YES    NO 

I intend to change my visa status to F or J by returning home.     YES    NO 

I am at a U.S. school and will be transferring my SEVIS to ODU.   YES    NO  

Semester of SEVIS transfer_________________  SEVIS ID________________ 

SECTION III: Sponsor Informa�on   

If you are receiving a full graduate assistantship, ini�al here __________ 
You do not need to complete the form below.  Submit the award leter.  

Sponsor Name ________________________________________________ 

Rela�onship to student _________________________________________ 

Address______________________________________________________ 

____________________________________________________________ 

I agree to pay the following for the above-named student 
(check level of guaranteed financial support): 

  _____F-1 Total First Year Expenses (Estimated costs listed on reverse page) 

      _____J-1 Total Program Expenses  

      _____Addi�onal Years of Study $_____________ 

      _____Other or Housing               $_____________ 

Bank Name & Address__________________________________________ 

____________________________________________________________ 

I understand that I am responsible for providing timely payment of all expenses 
for the above-named student and that my failure to do so will result in 
significant late fees and will prevent the student from continuing his/her 
studies.  The financial information above and attached financial document(s) is 
original, accurate, and of my ownership.  Should any information prove false, 
Old Dominion University is under no funding obligation. 

Sponsor Signature________________________________________________ 

Sponsor Email____________________________________________________ 

Phone_________________________________ Date_____________________ 

Sec�on II: Dependent Informa�on.  Complete the form below if you are reques�ng an I20 for dependent(s) traveling with you.  Dependent(s) 
passport copy must be provided.  Print addi�onal forms as needed. 

 Dependent 1:  Rela�onship ______________________________________ 

Last Name_____________________________________________________ 

First Name___________________________  Middle___________________ 

Date of Birth ____/____/_____ mm/dd/yyyy  Email____________________ 

Country of Ci�zenship____________________________________________ 

Country/City of Birth_____________________/_______________________ 

Dependent 2:  Rela�onship ________________________________________ 

Last Name_______________________________________________________ 

First Name___________________________  Middle_____________________ 

Date of Birth ____/____/_____ mm/dd/yyyy  Email______________________ 

Country of Ci�zenship_____________________________________________ 

Country/City of Birth_____________________/_________________________ 
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