ILLINOIS INSTITUTE OF TECHNOLOGY

ILLINOIS TECH

FINANCIAL DOCUMENTATION REQUIREMENT
for Illinois Institute of Technology Elevate Summer Program

United States visa regulations require international students to provide evidence of funds to meet expenses incurred during their
study. In your application, please upload this form and Document | and Document Il (if applicable) listed below.

I, (Print Name)

(Exactly as printed on your passport with Family Name underlined)

Estimated and additional expenses—eight-week summer program

Tuition $4,908
Room $2,400
Board and linens $1,389
Insurance $459

Total $9,156
Scholarship $2,600
Total billing cost $6,556

This amount does not include
airfare, local travel and personal
expenses, books and supplies,
and emergency costs. Note that
this figure is an estimated cost
for an eight-week summer
program.

Please check the boxes to indicate that you understand the following statements:

any scholarships.

1.l understand that my family or sponsor and | will be responsible for the costs of my program not covered by

2. lunderstand that this form must contain all original signatures and be accompanied by original financial
documents with original official signatures and stamps.

Financial Documentation

Document I—Upload Proof of Personal Funding (required): Original letter on letterhead or statement from your or
your sponsor’s financial institution, with a bank official’s original signature and stamp verifying sufficient available funds
on deposit to cover the full cost of your program.

Document 2—Proof of Other Scholarship (if applicable): For additional scholarships (not including Illinois Tech
scholarship), provide original letter on awarding organization’s letterhead (signed by an organization official and

stamped) confirming the amount of scholarship for you.

Retain all original documents for review during your visa appointment at the U.S. Embassy or Consulate

Applicant’s Signature

Date

Sponsor’s Signature

Date

Sponsor’s Name

Sponsor’s Relationship to Student

Sponsor’s Email

Sponsor’s Telephone
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