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Howard University 
STATEMENT OF FINANCIAL RESOURCES FOR NEW INTERNATIONAL STUDENTS 

 
 
Please review the following information carefully. Complete the reverse side, by responding to all 
items.   Listed below are estimated expenses for international students at Howard University. Tuition and 
fees are listed for the academic year only (August – May) and do not include the summer sessions. You 
are not required to attend summer school. If you decide to do so, you will pay tuition based upon the 
number of credits you take. This tuition is in addition to the amounts shown below for the academic year. 
Living expenses listed are for a 12-month period for the student only and do not include expenses for 
your dependents. You should calculate an additional $5,000 per year in living expenses for your spouse 
and $3,000 for each child accompanying you.  
 
When you complete the reverse side of this form, carefully review all financial resources available to you.  
Make sure that the total amount of resources is enough to cover the expenses for the school/college that 
you wish to attend. You should not depend upon employment to cover the costs of attending the 
University.  Immigration laws allow students, who are in good academic standing and have enrolled for at 
least one calendar year to apply for a work permit to engage in off-campus employment. You may apply 
to the University for Financial Assistance, but you will compete with all other students who apply. In 
reviewing your financial resources, you should not count on either employment or financial aid 
from the University.  
 
To obtain a visa, you must present to the U.S. Consulate, in your country, evidence that you have 
financial resources to support yourself and dependents, if relevant, while studying in the United States. 
Funds for the entire first year of your study must be immediately available, and you must have reasonable 
assurance that funds will be available for subsequent years.  
 
This information is provided as a guide only and should not be considered as a contract or 
binding by the University. The University reserves the right to change tuition, fees, and other 
charges at any time.  
 

  General 
Under-

graduate 
  

 Allied  
 Health  

  

 Architecture   Dental  
 Hygiene  

 (1st Year)  

 Graduate 
Nursing  

 General  
 Graduate  

  

 Tuition & 
Fees  

$16,075.00  $16,445.00   $16,075.00 $16,273.00 $20,090.00   $19,930.00  

Expenses  $12,150.00  $12,250.00   $14,400.00 $12,870.00  $12,150.00   $12,150.00  

 Total  $28,225.00  $28,695.00   $30,475.00 $29,143.00 $32,240.00   $32,080.00  
   Graduate  

 Divinity  
  

 Graduate  
 Pharmacy  

  

 Graduate  
 Physical  
 Therapy  

 Law-J.D.   Law – L.L.M   Medicine  
 (1st Year)  

  
 Tuition & 
Fees  

$17,240.00  $25,910.00  $25,020.00 $24,490.00 $ 24,490.00  $36,186.00  

Expenses  $12,150.00  $12,250.00  $12,250.00 $18,002.00 $18,002.00  $12,640.00  
 Total  $29,390.00  $38,160.00  $37,270.00 $42,492.00 $42,492.00  $48,826.00  

   Dentistry  
 (1st Year)  

 Graduate   
 Communic-

ation 
Sciences and 

Disorders  

 Masters of 
Business 

Administration  

Orthodontics   Pediatric 
Dentistry  

 Advanced General 
Dentistry  

 Tuition & 
Fees  

$38,136.00  $20,030.00  $23,755.00 $28,208.00 $28,208.00  $7,273.00  

Expenses  $18,275.00  $12,150.00  $12,150.00 $16,600.00 $13,900.00  $11,400.00  
 Total  $56,411.00   $32,180.00  $35,905.00 $44,808.00  $42,108.00  $18,673.00  

Indicate below the exact amount of funds available to you and the sources of these funds. You and your 
sponsor(s) must sign this form. If you have a scholarship, or funding from some other source, attach an 
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official letter/document, which describes the amount and the terms of the award. This document must be 
current and cannot be addressed to another college or University. “Bank Statements and other financial 
documents must be issued no more than 3 months prior to submission to Howard University.”  
 
 
 
Name (Printed) _________________________________________________________________________________________  
                                    Last (Surname)     First (Given)         Middle Initial  
 
School/College at Howard to which you are applying: ___________________________________________________  
 
Division:  Undergraduate      Graduate/Professional      Medicine      Dentistry      Law  
 
Proposed area of study: ________________________________________________________________________________  
 
Sources of Financial Support (Amount available in U.S. Dollars):  

 1st Year 2nd Year 3rd Year 4th Year 

Personal     

Savings     

Parents and/or Sponsor     

Scholarship/Loan     

Other     

Total     

 
All parents and sponsors who are financial sponsors must sign below to indicate acceptance of 

the financial responsibilities outlined above. 
 

 
Sponsor’s Name _________________________________ 
                                   (print)  

 
Sponsor’s Name __________________________________ 
                                   (print)

 
Sponsor’s Signature______________________________ 

 
Sponsor’s Signature_______________________________

 
Date _____________________________________________ 

 
Date: ______________________________________________

 
Name Printed ____________________________________ 

 
Name Printed: _____________________________________ 

 
Relationship to Applicant _________________________ 

 
Relationship to Applicant: __________________________

 
Address __________________________________________ 
 
___________________________________________________ 

 
Address ___________________________________________ 
 
____________________________________________________ 

 
Student’s Name __________________________________ 
                                 (print as it appears on all legal documents)

 
Student’s Name ___________________________________ 
                                 (print as it appears on all legal documents)

 
Student’s Signature: ______________________________ 

 
Student Signature:_________________________________ 
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**This form MUST BE accompanied by additional documentation as indicated below:  
 

Source of Funds Acceptable Proof of Available Funds  

Personal Funds  Employment letter and Bank Statements  

Funds from Parents, Friends, 
and Relatives 

Letter indicating the exact amount of financial sponsorship to be 
provided. – and  
 
Bank statement or other financial instruments indicating that the 
sponsor has available funds to meet the sponsorship commitment. 

Scholarship/Loan/Other  
 

Copy of award letter/document indicating the exact amount of the 
scholarship, loan, or other source of funding. 

Graduate Assistantships Personnel Recommendation approved and signed by the Provost 
and/or the President of the University. 

 
 

Complete and return this form to: 
 

Office of International Student Services 
Howard University 

2400 Sixth Street, NW 
Washington, DC 20059 

____________________________________________________________________________________ 
 
This form does not represent an offer of admission. It is sent to all international applicants to help 
them assess their financial needs and resources. A Form I-20 or Form DS-2019 will not be issued until 
after admission has been granted; the completed Financial Resource Statement has been received; and 
the $300 Enrollment Fee has been paid. 


