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The following figures are provided to applicants in order for them to complete the Statement of Support,
which must be completed and certified by the applicant and his/her guarantor. This Statement will be

provided to the relevant U.S. government agency. S-3t4l 517+ 2|5t A1 H ESME 2Hd517| /6K
MHEXLE S X ot H| &2 & SHA| 7| HEEL|CH HEotd ME ES M= 082 i

7120 MEE AL

The figures below are based on the average expenses incurred by students at ITS. They are subject to
change each academic year. Of2ff H| 22 211 st4io| W X| &= LHHO| 27 S A U L|C}. Of
shAEOtc HEE 4+ ASLICE

For an unmarried student O|Z stMo| AL

Tuition and fees (9 months; 30 credit hours) &= $6,600.00

Rental (12 months at $500.00/month) & CH{H| 6,000.00
Living expenses (12 months at $300.00/month) 4i=tH|  3,600.00
Books (estimated) *H 450.00
Personal expenses (12 months at $100.00/month) £H|  1,200.00
Health Insurance (estimated) °| & 2 & 400.00
Total cost per year 1 A H| & $18,250.00

For a married student Z 2%t stlio| AL

A married student must add the following minimum costs if the spouse and/or children accompany
himiher. ZZ3H 80| 7152 SHIE A2 [+ H|8S FI18LMOf BHL T

$200.00 per month for spouse Hf| At $2,400.00
$150.00 per month for each child A}L4 1 HE $1,800.00

Employment Policy .= & 77

All applicants are reminded that the relevant U.S. government agencies do not permit students to be
employed except in the case of on-campus employment. Scholarship students will be expected to offset
some of the costs of their scholarship by assigned areas of work on campus without additional

remuneration. O] % 7|22 fatdo| st Lf 22 & 3{83tH 1 0| 2|0fl&= 51 851X| &Lt
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STATEMENT OF FINANCIAL SUPPORT Zi’d HZ A

The following information and documentation is necessary in the event that a student is admitted and an
1-20 form is to be issued. Please supply all requested information as completely and promptly as possible.
Please refer to the Estimated Cost of Attendance document as needed.

Name of Student &t O| &

Estimated Expenses Of| 4 H| &

Tuition and fees SHH| & === Rental €CHH|

Dependent expenses: spouse HY Xt Living expenses AiZHH|
Dependent expenses: children X} Personal expenses ZfH|
Other expenses (specify) Z|E} (HA|) Books 4

Other expenses (specify) 7|E} (FEA]) Medical Insurance 9|2 &3

Total expenses:

Means of Support X§% 4ot
Personal funds 7 2! 47 Other source =X}
Other source = X} Other source Z X}

Total means of support (not including ITS assistance) Z&ta3 2 H|2|ot THH A 4=:

Certification 2%
| certify that the above amounts are accurate and guarantee to provide support for the applicant for this

amount 29012 92| 40| Yot Lt 5 XS SHY A5 AIYLICH

Amount Z: $ Date =X}

Name & signature of applicant A& X} 0| &, A H:

Address =A:

Amount =2: $ Date =X}

Name & signature of supporter 2 21X} 0| &, A &:

Address =A:

Amount 2: $ Date =X}

Name & signature of supporter 22Xt 0| &, A &:

Address =A:




