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INTERNATIONAL STUDENT FINANCIAL STATEMENT
Please complete and return with required documentation.

SECTION 1: APPLICANT INFORMATION

SMU ID# 		   (If unknown, please leave blank.)

Legal name  Gender   M   F
	                 		    Last	    	      First			   MI		  Suffix (Jr., III, etc.)

Permanent Address in home country 										        

				     										        

Date of birth 		   /		   /		
	                 Month	                   Day	                   Year

Country of citizenship 					      Country of birth 						   

I do hereby certify that:

•	 I will have sufficient funds in U.S. currency available to me for each academic year to cover the education and living 

expenses as stipulated on the current Estimated Undergraduate Costs form, plus adequate funds for my travel to and 

from the U.S. and for personal expenses.

•	 These funds can and will be provided during my entire period of studies by the individual or agency noted in Section 2.

•	 I can make arrangements to have the necessary funds transferred to the U.S. and available to me prior to registration each 

semester.

•	 I understand that I will be required to purchase SMU health insurance unless waived by the SMU Memorial Health Center.

•	 I understand that my educational and living expenses will increase each year at SMU, and I will be prepared to increase 

the amount of my sponsorship.

					             			            						    

  	      Signature of Student		          Date (Month/Day/Year)	   	         E-Mail Address

SECTION 2: SPONSOR’S STATEMENT OF FINANCIAL COMMITMENT

I, 					     , do hereby certify that I am the 					      of the 

applicant named in Section 1.  I can and will provide all necessary funds (shown on the Estimated Undergraduate Cost Form) to 

Southern Methodist University during the applicant’s academic study.  I certify that the financial documents submitted with this 

statement are complete and accurate.

Sponsor’s address 												          

Telephone number (including country/city code) 									       

					             			            						    

  	      Signature of Sponsor		         Date (Month/Day/Year)	   	         E-Mail Address

SECTION 3: ORIGINAL FINANCIAL VERIFICATION

This statement must appear on the letterhead of your bank or financial institution.  Please see instructions on the Estimated 

Undergraduate Costs sheet that accompanies this form.

U N D E R G R A D U AT E  A D M I S S I O N


