
2024 Financial Certification Statement 
Minnesota Semester Students

Please complete this form and return it to gomn@umn.edu. The information you provide on this form will be 
used to create your U of M Twin Cities I-20, if you are accepted to the program.  

I. General Information

Participant Name (as it appears of your passport)  

Email    Phone number 

Country of citizenship  

City and country of birth 

Birthdate    Passport expiration date 

Term registered at U of M Twin Cities         Spring 2024         Fall 2024	

Home Address  

City    State/Province 

Country    Postal code 

II. Estimate of Expenses

A. Educational Expenses (based on one semester)

• Program fee $14,075
• Insurance $1,795
• Books, supplies, fees (Minimum) $1,500
• Total $17,370

B. Living Expenses (based on one semester)

• Housing and Food (Minimum) $6,389
• Personal/Misc.  (Minimum) $1,000
• Total $7,389

Total Educational and Living Expenses (Minimum)				     1 Semester: $24,759	

     2 Semesters: $49,518

GOminnesota.umn.edu
gomn@umn.edu  
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III. Sources of Funds

Please indicate in U.S. dollars the total resources available to meet your education and living costs during the 
number of months specified. You must show that you have sufficient funds to meet the total expenses shown in 
the section above. 

•	 Student’s Personal Funds/Savings					     $__________
•	 Family’s Funds/Savings						      $__________
•	 Funds from Other Sources	 (Please Specify)					      

	 Scholarship: ______________________________		  $__________
		  Loan: ___________________________________		  $__________
		  Other: __________________________________		  $__________
•	 Total								        $__________

Certification by the Student

I certify that the statements given by me in Sections I and III of this form are complete and accurate for the 
duration of the program.  I understand that this information will be used in generating an I-20, and that it is 
illegal to provide false information on that document. I take financial responsibility for all my educational and 
personal expenses should my source of funding specified above be interrupted or stopped; the University of 
Minnesota accepts no responsibility for my financial needs. 

By signing below, I verify that I understand the above information. I agree to comply with any decisions—
financial or otherwise—that International Student & Scholar Services makes based upon the information I have 
given them.

         
Participant Signature	 Date
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