
 
 

THE UNIVERSITY OF PIKEVILLE 
FINANCIAL AFFIDAVIT FOR F‐1 STUDENTS 2024-2025 

 
UPIKE students are required to show proof of financial support for one academic year to be eligible for 
an I‐20. For questions, please email stefanmorales@upike.edu.  
 
1. STUDENT INFORMATION:  
 

 
Student Name: (First) ______________________________ (Last)________________________________ 
 

Date of Birth: _______________ Male    Female  
 

Country of birth: ______________________ Country of citizenship: _____________________  
Indicate the status that applies to you:  

 I am currently outside of the U.S. and do not have a visa 

 I am currently in the U.S.    My visa type is: _________ 
 

 
SECTION 2:  COST OF ATTENDANCE (COA)  
 
The Cost of Attendance (COA) estimates of your educational expenses for the school year. The total COA 
includes direct (academic) costs and an estimate of indirect (personal) costs based on full-time enrollment 
at UPIKE for one year of study.  Indirect costs will not appear on your bill but should be seriously 
considered in your decision to attend UPIKE.  Below are the estimated annual direct and indirect costs of 
attendance.  You must provide financial documentation certifying amounts in U.S. currency.   
 

Direct Costs (Academic):  

UNDERGRADUATE TUITION:                       $24,700.00 PER YEAR  

STUDENT ACTIVITY FEE:                               $ 150.00 PER YEAR  

ROOM & BOARD:                                          $ 9,000.00 PER YEAR  

TOTAL ACADEMIC DIRECT COSTS              $ 33,850.00 PER YEAR  

SUBTRACT UNIVERSITY SCHOLARSHIP AMOUNTS 

INTERNATIONAL SCHOLARSHIP:                 $ 7,500.00 (SUBTRACT FROM SUBTOTAL)  

ATHLETIC SCHOLARSHIP 

ACADEMIC INCENTIVE 

YOU ARE REQUIRED 
TO SHOW FINANCIAL SUPPORT  
IN THE AMOUNT OF:                                     

 

 

Additional Costs of Attendance 

Health Insurance:         $500 per year (estimate)  
Living Expenses:           $4,000 per year (estimate) 
  

mailto:stefanmorales@upike.edu


SECTION 3: STUDENT FINANCIAL WORKSHEET 

To obtain an I-20, you must provide supporting financial documentation as evidence of your ability to 

cover your costs while attending UPIKE. You may have more than one sponsor, but it is not required.  

However, you must complete a bank certification for each sponsor (Section 4).  You must also provide 

documentation if you are receiving a government scholarship or funding from another financial source.  
 

Type of Support  Amount in U.S. Dollars 

Personal Savings  $  

Name of Sponsor 1  $  

Name of Sponsor 2  $ 

Name of Sponsor 3  $ 

Government Scholarship  $  

Additional Financial Source: $ 

Total Financial Support must be equal to or greater than the 

amount required in Section 2 

$  

 
SECTION 4: SPONSOR INFORMATION 

 
Sponsor Name (PRINT)  __________________________________ ________________________________ 
                                                                                                  (First)                                                                                                (Last) 

Please check the appropriate box:    Sponsor 1          Sponsor 2             Sponsor 3                     
 
Relationship to Student:______________________________________________  
 

Sponsor Attestation:  
I certify that the above information is correct, and the funding amount listed above is available for the sponsored 
student’s academic program year. I understand that supporting financial documentation must provided in U.S. currency. 

Sponsor’s Signature:_______________________________________________ Date: ____________________ 
 
 

SECTION 5:  BANK OR FINANCIAL INSTITUTION CERTIFICATION OF FUNDS (IN US CURRENCY) 
 

Account Holder’s Name__________________________________________ Certified Amount $___________________  
                                                                                                                                                                                   (US Currency) 
Bank/Financial Institution: _____________________________________ 
 
Address: ________________________________________________________________  
Bank Official Attestation: 
I certify that the above amount is correct and the funding amount listed above is available and the amount is in U.S. 
currency. 
 
Bank Official’s name (Print) (Last) ______________________________     (First)_________________________________  
 
Bank Official’s signature _____________________________________  Date________________ 
 
Phone number: _________________________       
 
 
 
 

 

Place Official Bank Stamp Here 


