
Revised:  2/11/2020 

I-20 Request Form for College of Veterinary Medicine 
 

Please attach a copy of passport biographical page to this form. 
 

Name:   
  (Family)     (Given)     (Middle) 
 
Foreign Address:   
 
  
 
 ______ 
 (City)   State  ZIP  (Province/Territory)  (Country)  (Code) 

 
          ____________    ______________ 
 Citizenship Social Security Number (if you have one) 

 
Gender:   Male   Female    
 Date of Birth 
 

Program Requested:  Veterinary Certificate (Pave/50 weeks) or  (Clinical Program/30 weeks) 

Duration of Program:   /  /     to   /  /       (leave blank)   
 MM YY  MM YY 
 

Tuition & Fees:  Pave $40,000 (48 weeks) or Clinical Program (ECFVG) - $30,000 (30 weeks) 
 
Books/Supplies:  ($800) 
 
Personal Expenses: ($11,000) (food, travel, miscellaneous) 
 
 Rent ($800/month) X month(s) for a total of $ 
 
 Medical Insurance ($750) (price listed is for OSU student insurance.  You may choose your own private insurance company) 
 
*Spouse:  ($6,000) and   dependents @ $4,000 for a total of $  
 (*Please add an additional $6,000 for spouse and $4,000 per child to the financial verification) 

  
 Total Financial Need: $   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

IF FAMILY MEMBERS WILL ACCOMPANY STUDENT, LIST BELOW: 
 
_______________________________ ___/___/___ ____________ ___________   
 (Family) (Given) (Middle) MM DD YY Country of Birth Citizenship Relationship 

 
_______________________________ ___/___/___ ____________ ___________   
 (Family) (Given) (Middle) MM DD YY Country of Birth Citizenship Relationship 
 

_______________________________ ___/___/___ ____________ ___________   
 (Family) (Given) (Middle) MM DD YY Country of Birth Citizenship Relationship 

 
_______________________________ ___/___/___ ____________ ___________   
 (Family) (Given) (Middle) MM DD YY Country of Birth Citizenship Relationship 

 
_______________________________ ___/___/___ ____________ ___________   
 (Family) (Given) (Middle) MM DD YY Country of Birth Citizenship Relationship 

 

Please attach a financial statement showing proof of sponsorship (Guarantor) 
 
Name of Sponsor (Guarantor):   



Revised:  2/11/2020 

I-20 Request Form for College of Veterinary Medicine 
Department of Veterinary Clinical Sciences 

 
United States Citizenship and Immigration Services (CIS) regulations require documentation that sufficient financial resources are 
available to meet a student’s prospective educational and living expenses while in the US.  Therefore, Oklahoma State University 
requires a guarantee of financial resources from each applicant who expects to obtain or maintain Student (F-1) status.  Applicants are 
required to submit financial documentation that equals or exceeds one full year of expenses for the program of study they are 
interested in pursuing.  A Certificate of Eligibility (I-20) will not be issued until this information is provided. 
Financial resources verification is required for all applicants, even if applicant is the holder of a Green Card of Permanent 
Resident. 
I understand the expenses listed are average cost estimates.  The actual costs may vary based on changes in tuition and fees, books and 
supplies, room and board, medical insurance premiums, and personal lifestyles.  I guarantee that I will have sufficient funds available 
to meet the estimated educational expenses as listed for the length of time that I study at Oklahoma State University.  I certify that I 
can make the necessary arrangements to have all funds transferred to the United States and that I will have adequate funds for my 
travel to and from the United States.  I understand that the tuition is payable at the beginning of my program in full, or ½ of the tuition 
at the beginning and the other half at the beginning of the second half of the program.  If you will be living in campus housing, room 
and board will be payable monthly. 
These funds will be provided:   by my family 
      from my own savings 
      other (specify) 
 
                
  Signature of Applicant        Date 
 

Guarantor’s Certification – Unless you are supported by your own savings, immigration documents cannot be issued without 
the guarantor completing and signing this section. 
 
Guarantor’s Name: _________________ __________________ Relationship to Applicant: ______________ 
(please print)  Last Name Given or First 
 
Guarantor’s Country of Citizenship _____________________________________________________________________ 
Is the Guarantor currently residing in the United States?   Yes  No 
 If yes, is the Guarantor a U.S. citizen?   Yes  No 
 If no, is the Guarantor a Permanent Resident Alien  Yes  No 

If the Guarantor is residing in the U.S. and is not a U.S. citizen or Permanent Resident Alien, what is his/her current visa 

classification? ______________ 

As the applicant’s Guarantor, I understand the expenses listed are estimates of the average cost.  The actual costs may vary based on 

changes in tuition and fees, books and supplies, room and board, medical insurance premiums, and personal life styles.  I guarantee 

that I will provide ________________________ with sufficient funds to meet the actual expenses incurred, as estimated while the 

applicant is completing his/her program.  I certify that if there are dependents that plan to accompany the applicant, I will provide the 

additional funds necessary to meet the needs of the applicant’s dependents.  I certify that I can make the necessary arrangements to 

have all funds transferred to the United States and that I will provide adequate funds for the applicant’s travel to and from the United 

States. Mailing Address of Guarantor:  ________________________________ 

 ________________________________ 

 ________________________________ 

                
  Signature of Guarantor        Date 
 

Bank’s Certification: If bank policies do not allow completion of this form, a separate bank letter or affidavit is an acceptable 

substitute.  The letter should be on bank letterhead, signed by a bank official and specify the following:  Name of account 

holder, date account was opened, current account balance or specific acknowledgement that account has a minimum balance 

to cover the student’s estimated expenses and any additional dependents as listed, monetary values should be converted to U.S. 

dollar. 

This is to certify that in our opinion, ________________________________, the guarantor whose signature appears above has 

adequate funds to meet the expenses that will be incurred for the above named applicant and any dependents listed, as estimated on the 

reverse of this form.  This certificate does not constitute a statement of liability on any part or on behalf of the bank incurred by the 

applicant named above. 

 
                
 Signature of Bank Official/Title       Date 
 

Organization Name: ________________________________ 

Address: ________________________________ 

 ________________________________ 

Bank Seal or Stamp 


