ﬁFéSITSY INTERNATIONAL EXCHANGE STUDENT
FINANCIAL STATEMENT FORM

This form is not an application for financial assistance. This form is also only applicable for international
exchange students coming directly from one of MSUB'’s partner universities.

The Immigration and Naturalization Service requires an international student to show that funds are
available to support their studies in the United States. An official letter from a banking institution or a
financial statement showing the amount of funds available must accompany this form. Your financial
information will be used to ensure compliance with U.S. immigration policy and is necessary to create
your immigration document.

Expenses for the 2024 - 2025 Academic Year
Note: These are approximate costs and are subject to change.

Academic Semester Academic Year (Must be completed by the applicant)
(4 months) (9 months) L
Organizational Support:
Books & Supplies $700 $1,200 MSU Billings: $ 10,995 / Semester
Non-waived Fees $225 $325 Government:  $
Mandatory Health Insurance* $300 $600 Other: $
Double Room (recommended)* * $2,602 $5,204
Personal Funds:
Single Room $3,155 $6,310
Student $
Meal Plans (4 options) $2,041 - $2,250 $4,082 - $4,500 Sponsor:  $
Total Annual Cost $5,868-$6,630 $11,411-$12,935

*Students can purchase outside health insurance, as long as it meets the J-1 visa health insurance requirements. Total Funds: $

**All exchange students are required to live on campus and purchase a meal plan. A double room is highly
lencouraged for your cultural experience, as you will be paired with an American student.

Family/Sponsor Certification

This is to certify that | have agreed to provide the amount of funds stated above to the student for the purpose of full-time study
at MSU Billings. This commitment will continue for the duration of the student’s course of study. The evidence of my resources in
the form of an official bank letter accompanies this statement. | also understand that it is the responsibility of MSU Billings
to provide financial assistance to the student.

Name of Sponsor Relationship to Student

Address of Sponsor

Signature of Sponsor Date

| certify that the above information provided is a correct statement of my arrangements for financing my studies and |
understand that | am responsible for any debts incurred while attending Montana State University Billings.

Name of Student Student’s Signature Date

Return this form to: International Studies, MSU Billings, 1500 University Drive, Billings, Montana
59101 USA
ois@msubillings.edu
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