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International Student Financial Support Form 2024-2025 (Undergraduate Students) 

 
International applicants who wish to enroll as an F-1 visa student must submit statements certifying adequate 
financial resources. Complete support for the entire first year must be guaranteed. The I-20 form, which is 
needed to apply for a visa, cannot be issued until you have submitted this form along with an original official 
bank statement (with currency conversion to U.S. dollars) to the Admission Office at Mount Mary University.   
  

Mount Mary University Expenses 
The total estimated costs, which you must demonstrate the ability to cover, are listed below.  Available funds 
must meet or exceed the total amount based on selected area of study. See breakdown below 

 
 

 Minimum 12 credits/semester required for full-time status.    
 If you will not be living on campus, you must submit a signed letter from your host family stating 

that they will provide room and board for you.  Residence Hall is open to women only 
 Health insurance detailed plan options and premiums are available online at www.mtmary.edu. If you 

have your own insurance coverage, including repatriation costs, for the United States, you can use that 
and are not required to purchase student insurance through Mount Mary University’s program. You do 
need to provide verification in English regarding the required coverage. 

 Travel expenses are not included in the estimated annual costs 
 Fees are subject to change on a yearly basis   

 
Please complete required sections below and include required documentation:   

Section I  

Estimated Annual Costs: $______________ 

Section II 

Savings or other personal funds: $___________ 

Funds from your parents or spouses: $___________ 

Category Cost

Tuition/credit  $            35,420 

Housing (double w/ bath)  $            10,992 

Books  $                  600 
Student Health insurance  $              2,745 

Est Annual Costs based on full time 
status                49,757 
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Other sources of funding (name and amount): 

$___________ Name of funding source_____________________________________ 

$___________ Name of funding source_____________________________________ 

Total Funds (in U.S. dollars): $___________  

Section III 

A.) Total Estimated Costs $__________ 
 

B.) Total Funds (in U.S. dollars): $___________  
 

Available funds: $_______________ (A-B) 
Note: Total funds must meet or exceed total estimated expenses. 

 

Section IV 

Required Documentation: 

1. An official bank statement for verification of funds.  
a. If the bank statement lists another currency (other than U.S. dollars), the amount must be 

converted. 
b. The conversion rate and date of conversion must be listed. 
c. Assets must be liquid able and NOT investments. 

 

Section V 

I certify that the information provided is correct and complete and that I will notify Mount Mary 
University of any change in my financial circumstances. 
 

Student Name:  ___________________________________________________ 

Student Signature:  _____________________________________________ 

Date:  ____________________ 

 

 

 



 

2900 North Menomonee River Parkway ∙ Milwaukee, WI 53222-4597 ∙ (414) 930-3024 ∙ mtmary.edu 
 

                                 
  

 

 

If your funds will come from a private sponsor, a government or other sponsoring agency, they 
must also sign and certify this form. Signatures certify that you and your sponsors have read this 
form, that it is a true and complete statement, and that the funds are available and will be provided 
as indicated. 

 

Sponsor Name:  ___________________________________________________ 

Sponsor Signature:  _____________________________________________ 

Date:  ____________________ 

 

Sponsor Name:  ___________________________________________________ 

Sponsor Signature:  _____________________________________________ 

Date:  ____________________ 

Section VI 

Return form to:  

Mount Mary University  
Admission Office  
Phone: (414) 930-3024  
E-mail: mmu-admiss@mtmary.edu   
 
 
     


