
Immigration document requested:    (F-1) I-20______ (J-1) DS-2019______ 

 

If currently residing in the U.S., list your entry visa  _________________ 
 

I intend to change my visa status to F or J while in the U.S.?       YES     NO 

  

I intend to change my visa status to F or J by returning home?    YES    NO 

Old Dominion University requires all supporting financial documentation to be dated & original. Photocopies, faxes & scanned 

attachments cannot be accepted for the purpose of I-20/DS-2019 issuance.  Supporting bank statements are required for 

each sponsor listed below;  an equivalent numerical balance in U.S. dollars must equal the total first year funding estimates.   

All financial documentation is valid for one calendar year from the desired date of enrollment.   

Sponsor A              Family Friend  Self          
Name_______________________________________ 

 __________________________________________ 

Address_____________________________________ 

__________________________________________ 

__________________________________________ 

Relationship to Student ___________________________               

Bank/Business Name & Address 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

I fully understand the stated requirements for I-20/DS-2019 issu-

ance, and maintain the financial solvency to fund the academic 

studies of the above student for the stated amount.  I am signing 

this affidavit for the purpose of issuing a U.S. visa document, and 

all  financial statements submitted are of my ownership.  Should  

any information prove false, ODU is under no funding obligation. 

 

 

Sponsor’s Signature__________________________________ 

                         Date______/_____/_____ (mm/dd/yyyy) 

Sponsor B          Family Friend Self             
Name_______________________________________ 

 __________________________________________ 

Address_____________________________________ 

__________________________________________ 

__________________________________________ 

Relationship to Student ___________________________               

Bank/Business Name & Address 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

I fully understand the stated requirements for I-20/DS-2019 issu-

ance, and maintain the financial solvency to fund the academic 

studies of the above student for the stated amount.  I am signing 

this affidavit for the purpose of issuing a U.S. visa document, and 

all  financial statements submitted are of my ownership.  Should  

any information prove false, ODU is under no funding obligation. 

 

 

Sponsor’s Signature__________________________________ 

                         Date______/_____/_____ (mm/dd/yyyy) 

Student Dependent 1  

    Surname__________________________________________ 

           First___________________________________ 

       Middle___________________________________ 

Date of Birth______/_____/_____ (mm/dd/yyyy)  

Country /City of Birth_____________________________ 

Country of Citizenship_____________________________ 

Relationship___________________________________ 

Student Dependent 2  

    Surname__________________________________________ 

           First___________________________________ 

       Middle___________________________________ 

Date of Birth______/_____/_____ (mm/dd/yyyy)  

Country /City of Birth_____________________________ 

Country of Citizenship_____________________________ 

Relationship___________________________________ 

   Financial Affidavit of Support for International Students 
 

Required of all international applicants seeking F-1 or J-1 visa status 

Student Applicant             UIN_________________________                
Surname____________________________________ 

First_______________________________________ 

Middle______________________________________ 

Date of Birth_____/_____/_____ (mm/dd/yyyy) 

List dependents (spouse or child) below who will accompany you to the United States.  Additional funding requirements apply. 

Check level of guaranteed financial support  
 

   Total First Year Expenses* 
                              

        Other Years of Study         $_______________ 
 

       Other Amount or Housing $_______________ 

                          
*Estimated costs listed on reverse side. 

International Admissions 

129 Koch  Hall 

Norfolk, VA  23529 USA 

admissions.odu.edu/international 

Check level of guaranteed financial support  
 

   Total First Year Expenses* 
                              

        Other Years of Study         $_______________ 
 

       Other Amount or Housing $_______________ 

                          
*Estimated costs listed on reverse side. 



Visa documents issued by Old Dominion will be sent to the mailing address stated on the application unless otherwise indicated. 
 

Funding requirements for I-20 (F-1) and DS-2019 (J-1) issuance 
 

Please submit a copy of your passport identification page, as the I-20/DS-2019 will match this information exactly. 
 

Family/Friend/Self- Affidavit of support and supporting bank statement. 

Government Sponsorship- Original letter of support stating the exact terms and length of the scholarship.  This letter should in-

clude any provisions, such as program and duration of study or inclusion of dependent expenses. 

Assistantships– Letter of support from the awarding graduate department, clearly indicating the amount and duration of financial 

assistance.  It is the recipient’s responsibility to insure International Admissions receives proper notification. 

Housing- The estimated support of housing only: $6,000.    

Dependents– in F2/J2 status require additional yearly funding.  Spouse: $4,800; Child: $3,100; additional child: $3,900. 

Submit a copy of each dependent’s passport identification page and or birth certificate. 

Health Insurance- All students and their dependents in F/J status must maintain a year round, mandatory health insurance policy 

approved by the ISSS office for the entire duration of their studies.  Yearly estimated costs are as follows:  

Students: $1,000, Spouse: $2,500, Child: $1,000, multiple children: $1,800. 
 

J-1 Student/Scholars 

If ODU will issue your DS-2019, what is your current position or occupation? ____________________________________________ 

If not ODU, indicate sponsor to issue DS-2019:_____________________________________________________________________ 
 

SEVIS Transfers from U.S. Institutions   

Have you attended another academic program in F-1 or J-1 status during the five months preceding your desired start date at Old 

Dominion University?  Yes___  No___     If yes, list SEVIS ID and current institution: 

_____________________________________________________________________________________________________________  
 

Old Dominion must be aware of your SEVIS release date (via the SEVIS Transfer-In form) before the transfer process can proceed.  

With proof of first year funding, a transfer pending I-20 will be issued before course registration.   
 

If participating in Optical Practical Training (OPT), please list program start/end dates:    __________________/_________________ 
 

Current Old Dominion University Students 

If you have been on a leave of absence, on what date did you depart the United States? ______/______/______ (mm/dd/yyyy) 

2010-2011 Estimated Costs for First Year Attendance* 
 

  UNDERGRADUATE   GRADUATE 

               Tuition & Fees  $21,400 Tuition & Fees  $16,700 

  Housing   $6,000  Housing   $6,000 

  Personal/Books  $4,000  Personal/Books  $4,000 

  Health Insurance $1,000  Health Insurance $1,000 

  TOTAL   $32,400 TOTAL   $27,700 

 

  GRADUATE                          GRADUATE  

  In-state Tuition Waiver      Full Tuition Waiver                                  

  Tuition & Fees  $7,000  Tuition & Fees  $0 

  Housing   $6,000  Housing   $6,000 

  Personal/Books  $4,000  Personal/Books  $4,000 

  Health Insurance $1,000  Health Insurance $1,000 

  TOTAL   $18,000 TOTAL   $11,000 
 

*Estimates are based on full-time enrollment for the nine-month academic year (15 credit hours for Undergraduate/9 credit hours for Graduate);  

mandatory health insurance costs are for 12 months.  Summer expenses not included.  These conservative estimates are based on the needs of an 

average student without dependents.  Costs increase annually, and are subject to change without notice.   

Student Dependent 3 Please Print  

Family/Last_________________________________________ 
           First__________________________________ 

       Middle__________________________________ 

Date of Birth______/_____/_____ (mm/dd/yyyy)  

Country /City of Birth_____________________________ 

Country of Citizenship____________________________ 

Relationship__________________________________ 

Dependent 4  (Please attach  any additional dependent information.) 
Family/Last_________________________________________ 
           First__________________________________ 

       Middle__________________________________ 

Date of Birth______/_____/_____ (mm/dd/yyyy)  

Country /City of Birth_____________________________ 

Country of Citizenship____________________________ 

Relationship__________________________________ 
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