ESTIMATED BUDGET WORKSHEET-2022-23 ALLIANGE

UNIVERSITY

2 WASHINGTON STREET, NEW YORK, NY 10004 * 1.646.378.6101

UNDERGRADUATE PROGRAMS

Alliance University academic programs and the United States Citizen and Immigration Services require that F-1 Visa students document
ability and resources to cover academic and related costs for the complete time of study. These budget totals are based on
estimated costs and actual bill may vary. Any financial support you receive from Alliance University will be documented by our
offices. F-1 students are allowed to work part-time on campus only. Projected income from employment cannot be applied to budget.

Preferred bachelor’s degree program of study:

I understand | must provide documents that show support needed to cover the Total Estimated Budget.
Print name as it appears on passport

Name Signature Date
ESTIMATED EXPENSES
UNDERGRADUATE PROGRAM
Total TUIION/FEES TOr 12 MONENS ... e et $27,500

(does not include living expenses/supplies)

Health insurance is not included, and recommended — seek a provider online.

ESTIMATED LIVING/HOUSING EXPENSES

Please select one option.
ORESIDENTIAL—on campus room and board
OCOMMUTER—no college-sponsored room and board.
Commuter students are required to show proof of living arrangements.

........................................................................................................ $15,500

ESTIMATED OTHER EXPENSES
Books and Supplies (required for @VEry ProOgram) ..........cc.eiie oo, $1,000

A. ANNUAL TOTAL ESTIMATED BUDGET-ONE STUDENT, NO DEPENDENTS.................ccccoocienienenn. $44,000

F-2 VISA DEPENDENTS (granted F-2 visas to live with you while you are studying):
If you have dependents that will require F-2 Visa/Status please include those expenses here.

Add Spouse or First Dependent Son or Daughter: $10,000............cccviiiiiiiiiieieeeeeeeeeeeeee e $
Add each additional Dependent ($5,000 multiplied by number of additional dependents) ....... $5,000 x =%
Name of dependent: Relationship:
Name of dependent: Relationship:
Name of dependent: Relationship:
B. DEPENDENTS TOTALESTIMATED BUDGET ...............oooiiiiiiiiiiiiieeciee e $
TOTAL ESTIMATED BUDGET (ADD LINES A AND B) (Total documented support must equal at least this amount.)............... $

A deposit of $2,000.00 must be paid prior to the issuing of the I-20 form.

All F-1 student support documents should be sent to:  Alliance University ® 2 Washington Street ® New York, NY 10004



