
  

 
 

I-20 APPLICATION FORM 2022-2023 
The University of Western States is required by the United States Bureau of Citizenship and Immigration Services 
to obtain evidence that all applicants have adequate funds to pay for at least their first full year of educational 
and living expenses while studying in the US. The following is a breakdown of the estimated first year (three 
academic quarters) expenses while attending UWS: 
 

Academic Year 2022-2023 

Tuition & Fees 
International Student Grant 

$33,681 USD 
-$3,000 

Books & Supplies $807 
Room & Board $18,093 
Personal/Other $3,843 
TOTAL (US FUNDS) $53,424 USD 

  
    

  If you are married and plan to bring your spouse and any children, a proportionately larger amount must be                    
certified on the basis of at least an additional $5,000.00USD for your spouse and $3,000.00USD for each child. 
 

If you can demonstrate sufficient funding, please complete the following information.  

On page 2, list all sources of support as appropriate, and attach a copy of your passport photo page and the 
original required proof of funding documents to this form. 

Please Print 
Name (as it appears on your passport): ________________________________________________________________  

Date of Birth (mo/day/year): ________________________________________________________________________ 

Present mailing address: ____________________________________________________________________________ 

_________________________________________________________________________________________________ 

Permanent (non-US) address: ________________________________________________________________________ 

_________________________________________________________________________________________________  

City of Birth: _________________________________ 

Country of Birth: ______________________________ Country of Citizenship: ________________________________ 

Are you currently living in the United States? 

   No    Yes (Indicate your Visa Status below.)  Entry Number (see I-94): _______________________________ 
 

   Student (F-1)     Spouse/Dependent (F-2) 
   Exchange Visitor (J-1)    Other (Clarify): _____________________________________ 

I plan to:       travel alone        have my dependents travel later 
            have my dependents travel with me (Complete dependent information below.) 

 

DEPENDENT NAME Date of Birth 
mo/day/year 

City of Birth Country of 
Birth 

Country of 
Citizenship 

Relationship to you 
(spouse/child) 
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