
 
 
 
 
 

PLEASE CLEARLY PRINT OR TYPE ALL ITEMS  
□ Mr. □ Mrs. □ Miss _________________  _______________  ____________________ ___________________ 
    First Middle Last Maiden Name  
Date of Birth  ________ /_________/_________  Gender: Male   Female 
 Month  Day Year        (Circle One)  
Social Security Number ___ ___ ___-___ ___-___ ___ ___ ___  
Present Address ______________________________________________________________________________  
City_________________________ State ___________ Zip ____________ Country ________________________ 
 
Phone (_______)___________________ Email ________________________________________________  
Permanent Address ___________________________________________________________________________  
City_________________________ State ___________ Zip ____________ Country ________________________ 
 
Country of Birth ______________________________ Country of Citizenship ______________________________   
Country of Residence__________________________  
Do you currently hold a U.S. Visa?  □ Yes □ No If yes, what type do you hold?  _____________________ 
 
Are you seeking to become a U.S. citizen?  □ Yes □ No 
 
If you are a legal resident of the United States without Citizenship, please enclose copies of your 
documentation verifying your legal status.  If you are not a citizen or do not have legal residency, please 
complete the remainder of this page.  
Do you have an I-94 (Arrival Departure Doc)?  □ Yes □ No If yes, the number is _______________________ 
 
Will you have dependents while studying in the United States?  □ Yes □ No 
  
Please list all dependents with full name, birth date, gender, and country of birth ____________________________  
  
___________________________________________________________________________________________   
Language Skills:  
What is your native language?  _________________What other languages do you speak?  _________________  
Describe any formal education and your ability to communicate in the English language:  _____________________ 
  

Are you capable of reading, writing, and verbally communicating in English? □ Yes □ No 
 
Please attach a copy of your Standardized English Proficiency Test (TOEFL) results if English is not your primary 
language.  Minimum score must be 200 (computer-based test) or 500 (paper test).  You can learn more about 
where to take this test at www.toefl.org.  
Did you intend to complete the two-year program? □ Yes □ No 
 
Financial support: 
One of the requirements for the issuance of the I-20 Certificate of Eligibility and also a requirement of F-1 (Student) 
visa holders is the ability to demonstrate adequate financial support for the time of study in the United States.  This 
requires that before issuance of the I-20, HSM has on file documents verifying your financial support. 
 
 

For Non-U.S. Citizens 
All applicants that do not have United States Citizenship must fill out this form. 



Estimate of financial needs for the first twelve months: 
At HSM, tuition, books and fees can be estimated at $4,000 per academic year.  By sharing an apartment with 
roommates, students could live on approximately $6,000 for the academic year.  A student without an automobile 
would likely need a minimum of $375 per month for personal expenses and meals for a total of $4,500.  If you have 
dependents, plan on having an automobile, or maintain a higher standard of living, your expenses will be much 
higher.  All of this must be taken into account when you determine what level of support you will need.  
 
(Please use U.S. currency) 
 
Tuition and fees:   $4,000 
 
Housing / Living Expenses _________ 
 
Expenses of Dependents _________ 
 
Other     _________ Please explain ________________________________________ 
 
 Total   $_________ 
 
Means of Support: 
You will need to verify that you have adequate funding to pay tuition and fees, living expenses, expenses of 
dependents, and other costs that you anticipate, such as automobiles and health insurance. 
 
 
Personal funds available $_________ (Need current dated bank statements on bank letterhead or other 

verifiable supporting documents) 
 
Other financial supporters _________ (Need signed and dated letters with level and frequency of support) 
 
Other sources of funds _________ (Need signed and dated documentation of support from other sources) 
 
 Total   $_________ 
 
 
 
Signature _________________________________________ Date ______________________________ 


