YOUNGSTOWN

Pathway Program (Fall 2025 - Spring 2026) Y o

Affidavits of Financial Support Form N, ::::::::orm

The Pathway Program at Youngstown State University does not offer financial assistance to students. Each
student requesting sponsorship for an F-1 visa must show that enough financial support is available for the
duration of their Pathway Program or one academic semester (4 months) of study. The minimum estimated
amount of money necessary for one academic semester is $12,630. This amount includes tuition and required
fees, books/supplies, insurance, and living expenses. The estimated breakdown of these expenses is as follows:

Average Tuition and Fees: $5,650

Room and Board:

Books and Supplies: $5,750

Health Insurance: $550
$680

Total Estimated Cost for One Academic Year: $12,630

Please check the sources of financial support you will have while attending the English Language Institute at
Youngstown State University:

Personal Funds: With your application enclose a translated financial statement on official bank letterhead
signed by a bank official showing a translated current bank balance.
Funds from relatives or another personal sponsor: With your application enclose a translated financial
statement on official bank letterhead signed by a bank official showing a translated current bank balance.
||: Government or private sponsor: With your application enclose a translated signed copy of your award

TO

M the sponsoring agency.

Signature(s) required on the following:

This is to certify that |, the undersigned sponsor, have agreed to provide the funds indicated by the applicant for
the purpose of full-time study at the English Language Institute at Youngstown State University and am submitting
bank statements indicating the availability of these funds. I also understand that University financial assistance
will NOT be provided to the applicant and that | must provide these funds for the full duration of the applicant’s
course of study.

Sponsor’s Name:

Signature:

Date:

Relationship of Sponsor to the Applicant:

| certify that the statements made in this application are accurate and complete to the best of my knowledge. | am
fully aware that any is representation may by cause for refusing or revoking admission.

Applicant’s Name (Please print.)

Applicant’s Signature

Date:
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