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Statement of Financial Resources

Last Name First Name
(As on passport) (As on passport)
Date of Birth (MM/DD/YY) Department

Johns Hopkins University cannot issue a Certificate of Eligibility unless a student has provided a signed
statement indicating that you can meet all of the financial obligations of your graduate study.

Personal funds must be documented by original bank statements, certificates, and letters from government
agencies or institutions providing financial support to the student. When requesting official
documentation students should ask for two original documents, one for the embassy and one to be
submitted to OISSS. A letter from a family member does not constitute documented evidence.

The estimated 12-month cost of graduate study at Johns Hopkins University for 2009 — 2010 is:

Tuition $39,150
Matriculation Fee (one-time) $500
Room & Board (estimated) $16,000
Health Insurance (estimated) $1,677
Personal Expenses $600
Books/Supplies $1.200
Total $59,127
Expenses for Each Dependent $3,500
Travel Expenses $1,600

Directions: Graduate students need to complete lines (2), (3) and (4) on this form indicating the specific
source and exact amount available to cover their first year of study. Figures should reflect if the student
will be accompanied by a dependent (a dependent is a spouse or a child). Department administrators
complete the rest of the form.



A departmental fellowship/assistantship in the amount of $ (completed by
department) has been awarded to for graduate study at Johns Hopkins
University and is considered a part of his/her statement of financial resources. The amount of the award
is shown in line (1).

Source of Funding U.S. Dollars Expense

1 | Funds from Johns Hopkins University Tuition
(completed by department)

Funds from Johns Hopkins University Stipend
(completed by department)

Funds from Johns Hopkins University Health Insurance
(completed by department)

2 | Student contributions (completed by student)*
3 | Family contributions (completed by student)*

4 | Other contributions (completed by student)*

Total amount for first year of study (completed
by student)*

*Supporting documentation required

Will these personal funds be available to you each year for the duration of your program of study at Johns
Hopkins? Yes No

Departmental Signature Name
Date Title
Student Signature Name
Date

For Departmental Use Only

OISSS delivery of visa certificate:
U.S . Postal Service airmail
Fedex  Departmental Account Number:
Call department for pick up

Each department needs to submit this form with the appropriate supporting documentation to
Dennis Mclver, Graduate Affairs and Admissions Office, Shriver Hall 28, 3400 North Charles Street, Baltimore, MD 21218.
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