
 

 

 

International Programs Office 
Student Financial Ability Form 
 
 

2023-24 Estimated Cost of Attendance 
 
Undergraduate Tuition:    $37,422 
Double Room:      $4,169 
Meal Plan (including taxes):   $5,253 
Student Fees:       $1,590 
Health Insurance (estimated):   $1,980 
Books (estimated):     $1,000 
 

Total for 2023‐24 school year:     $51,415* 
 
*On average, after scholarships, students pay between $25,000 and  
$30,000 per year to attend Augustana. This includes tuition, housing,  
meal plan, student fees, and estimates for health insurance and  
textbooks. Students must provide evidence of access to funds in order  
for Augustana to issue an I-20. 
 

Student Information 
 
____________________________________ ____________________________________   _____________________ 
Last/Surname          First/Given Name                             Middle 
 

__________________________________        Female      Male   _______________________________________ 
Birthdate                           Email 
 

_____________________________          _____________________________   
Country of birth                 Country of citizenship                    
 

Type of Applicant: First Year Student  Transfer Student    Returning Student 
 

Anticipated Entry Term:    _______________________ 
      (Fall/Spring, Year) 
 

Parent Information 
 

What is your parent(s)’ current marital status:     Married        Separated/Divorced          Widowed         Other 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 
 

 

If parents are separated or divorced, which parent do you primarily live with? ___________________________ 

Application Checklist 
 

 One test score report, such as the SAT, ACT, IELTS, 
TOEFL, and/or Duolingo English Test 

 Application essay of 250 words or more on a topic of 
your choice 

 School transcript(s) and/or score reports 

 Scan of passport photo page  

 Financial certification documents, such as a family 
bank statement and/or salary verification letter 

Parent 1         Step-parent 1         Guardian 1 
 
___________________  ___________________ 
Last/Surname                                     First/Given Name 
 

Email: _________________________________________ 

Occupation/Title: ________________________________ 

Employer: ______________________________________ 

Occupation/Title: ________________________________ 

Number of years with employer: ____________________ 

Work phone number: _____________________________ 
           Country Code/Area Code   Number 

Parent 2         Step-parent 2         Guardian 2 
 
___________________  ___________________ 
Last/Surname                                     First/Given Name 
 

Email: _________________________________________ 

Occupation/Title: ________________________________ 

Employer: ______________________________________ 

Occupation/Title: ________________________________ 

Number of years with employer: ____________________ 

Work phone number: _____________________________ 
           Country Code/Area Code   Number 



 

Household Information 
 

In the table below, please fill in the information about educational costs for the people whom you and your parent(s) will 
support in the coming academic year. Include the following: yourself, siblings, and any other dependents who rely on your 
family’s income for more than half of their school fees in the coming year. 

 

Name  Age  Relationship to you 
Name of school this  
person will attend next year 

Grade level in 
school next year 

Annual cost to  
attend (USD $) 

      
      
      

 

How many people (yourself included) depend on your parent/guardian’s income for daily living expenses? _______ 
 

Financial Support 
 

Please use the chart below to enter the expected amount of money from each area that will be paid toward your annual 
educational costs. DO NOT LEAVE BLANK. ENTER $0.00 IF NONE.  
Complete the chart using U.S. dollars and for all four years. Please send all financial documentation. 

 

Amount of money 
available from: 

First year  Second year  Third year  Fourth year 
Documentation 
required:   

Family income $  $  $  $ 
Signed statement from 
employer 

 

Family/student  
assets  $  $  $  $  Official bank statement(s) 

 

Relatives $  $  $  $ 
Signed statement of support and 
third party documentation of funds 

 

Government 
support $  $  $  $  Official statement 

 

Private sponsor 
(See below*) $  $  $  $ 

Signed statement of support and 
third party documentation of funds 

 

Other (explain) $  $  $  $  Signed/official documentation 
 

TOTAL $  $  $  $   
 

 

*If a sponsor other than a student’s parent or legal guardian is providing funding, the sponsor should complete the 
Sponsorship Form and provide financial documents showing access to the sum indicated above for the student’s first year at 
Augustana. The sponsor must also write a letter indicating: 1) relationship to the student, 2) his or her intention to sponsor 
the student for the purpose of study at Augustana University, 3) the amount of his or her sponsorship, annually for four 
years, 4) the source of those funds (bank account, business income, etc.)  
 

Certification & Authorizations 
 

We declare that the information on this form is true, correct, and complete. Augustana University has our permission to 
verify the information reported by obtaining documentation as needed. Providing false information may jeopardize a 
student’s visa status and result in Augustana University revoking the student’s admission decision. 
 
Student Signature: _______________________________________________ Date: ____________________ 
 
Parent/Guardian 1 Signature:_______________________________________ Date: ____________________ 
 
Parent/Guardian 2 Signature:_______________________________________ Date: ____________________ 
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