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INTERNATIONAL STUDENT SERVICE CENTER

This declaration is for international students who intend to study at Baruch. Before you complete this declaration, examine
the chart below, which tells you how much money in U.S. dollars you will need for tuition and other expenses for each
academic year. A Certificate of Eligibility (Form SEVIS I-20) will not be issued, until the student and their sponsor(s) have
signed and returned this form to the International Student Service Center. This certification is for the duration of study at
the Continuing & Professional Studies (CAPS).

ESTIMATE OF EXPENSES FOR STUDENTS ENROLLED IN THE CAPS PROGRAM FOR THE ACADEMIC YEAR 2008/2009

EXPENSES ESL CABP
Tuition 9,025 6,995
Living Expenses 12,000 12,000
Books + Supplies 200 850
Total 21,225 19,845

SPOUSE -~ ADD §7,500 per year
CHILDREN - ADD $5,000 per year for each child

THE CURRENT FIGURES ARE SUBJECT TO CHANGE

PRINT YOUR NAME AS IT APPEARS IN YOUR PASSPORT:

NAME: DATE OF BIRTH: / /
Last (Family Name) Middle First Month  Day Year
ADDRESS: E-MAIL ADD:
PHONE:
COUNTRY OF CITIZENSHIP: COUNTRY OF BIRTH:
SCHOOL LAST ATTENDED: DATES: FROM TO
L.N.S. ADMISSION: SOCIAL SECURITY #:

IMMIGRATION STATUS CURRENTLY HOLDING:

MARITAL STATUS: SINGLE MARRIED

IMMIG. STATUS APPLYING FOR: F-1

IF SPOUSE OR CHILDREN WILL RESIDE WITH YOU IN THE U.S., COMPLETE THE FOLLOWING:

Name: Last First

Date of Birth

Country of birth Relationship to student




SOURCES OF FUNDS U.S. $ PER ACADEMIC YEAR

A. PERSONAL OR FAMILY SAVINGS
Only original documents are acceptable for each source of financial support.
Along with this form, include the most current bank statement in U.S. dollar
equivalent, and a notarized affidavit of support from your sponsor stating HOw
MUCH OF THE MONEY WILL BE USED TO COVER YOUR EDUCATIONAL EXPENSES PER YEAR.  $

B. SCHOLARSHIP FROM YOUR GOVERNMENT: How much will your
government pay for expenses per academic year? Provide original letter of your
award from the appropriate government agency.

PRINT: $
Name of Government Agency

C. OTHER SOURCES OF INCOME i.c. loans, personal income, or travel
grants. Please be specific: $

D. FREE ROOM AND BOARD/LIVING EXPENSES (equivalent to $12,000)
If so, attach notarized room and board letter, along with deed, lease of property or
four consecutive rent receipts. $

TOTAL (A, B, C or D) $

I hereby certify that the above information is accurate. I am aware of the full cost of education, the funds are
available and will be provided for the entire course of study at Baruch College.

STUDENT'S NAME (PLEASE PRINT) STUDENT'S SIGNATURE
SPONSOR'S NAME (PLEASE PRINT) SPONSOR'S SIGNATURE
ADDRESS DATE

RELATIONSHIP TO STUDENT

Dated Seal of Notary

Signature of Notary

ALL DOCUMENTATION PROVIDED MUST BE OFFICIAL and ORIGINAL.

All documents must be in English and in equivalent U.S. dollars (or the current exchange rate must be supplied by the
bank). If this is not possible, translations of documents will be accepted if signed and sealed by an appropriate government
or bank official. All supporting documentation must not be older than three months.

Revised 10/2007



