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Valid for Academic Year: Fall 2026 – Spring 2027 
Graduate Degree-Seeking Students 

Statement of Financial Sponsorship (SFS) Form 
This form must be fully completed to issue your HPU Form I-20. The I-20 is required to apply for an F-1 student visa. 

What to submit (email to i20@hpu.edu) 
☐ Passport biographical page (photo with personal info page)
☐ SFS Form (this document) completed and signed. If a field does not apply to you, write N/A.
☐ Proof of funding (e.g. Official bank statement, scholarship letter, etc.) No photos and screenshots.
☐ Any additional documents as requested by OISS

STUDENT INFORMATION (as it appears on your passport) 
Surname (Family Name): _________________________________________________________________ 
Given Name(s): _________________________________________________________________ 
Date of Birth (MM/DD/YYY): _________________________________________________________________ 
Sex: ☐ Female  ☐   Male
Country of Birth: _________________________________________________________________
City of Birth: _________________________________________________________________
Country of Citizenship: _________________________________________________________________
Email: _________________________________________________________________
Phone Number: _________________________________________________________________
Applying as:  ☐ Undergraduate   ☐ Graduate
Semester you plan to start at HPU: ☐    Fall 2026 ☐ Spring 2027

STUDENTS CURRENTLY IN THE U.S. 
Are you currently in the U.S.? ☐   Yes  ☐   No 
If yes, what is your current visa status? ______________________________________________________________ 
Current U.S. school (if applicable): ______________________________________________________________ 

If transferring your SEVIS record to HPU, complete the Transfer In Form here: www.hpu.edu/oiss/forms/index.html 

ADDRESS INFORMATION 
Permanent Non-U.S. Address (home country):   If you are currently in the U.S., you must pick up your I-20 at our office. 
Address: ______________________________________________________________ 
City: ______________________________________________________________ 
State/Province: ______________________________________________________________ 
Country: ______________________________________________________________ 
Postal Code: ______________________________________________________________ 

SOURCE OF FINANCIAL SUPPORT 
Students must demonstrate sufficient funds to cover all academic and living expenses for the full length of their program 
for HPU to issue the I-20. The amounts listed below are estimates for one academic year and are required for immigration 
purposes. Note: These amounts do not represent the student’s final bill. 

• Exact amount may vary. Visit: www.hpu.edu/business-office/fee-schedule.html for detailed information.
• HPU scholarships will be applied to your tuition.

Expense Breakdown MADMS MASCOM / MATESOL MASUST MSMS 
Current Tuition and Fees $22,372 $17,098 $24,964 $33,658 
Room and Board $22,024 $22,024 $22,024 $22,024 
Other Expenses: Books, Supplies, Misc. $4,000 $4,000 $4,000 $4,000 
TOTAL ESTIMATED EXPENSES $48,396 $43,122 $50,988 $59,682 
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DEPENDENT INFORMATION (SPOUSE AND/OR CHILDREN OF THE STUDENT) 
Complete this section only if your spouse and/or children will join you on F-2 visas. You must provide proof of 
additional financial support and official identification documents.  

• Spouse: $9,000 USD per year
• Each child (under 21): $6,000 USD per year
• Documents showing your relationship to each dependent (e.g. marriage or birth certificates, passports.)

Dependent’s Full Name 
As shown in the passport 
(Surname, Given Names) 

Date of Birth 
(MM/DD/YYYY) Country of Birth Country of 

Citizenship 
Relationship to 

Student 

☐ I do not have dependents

SOURCE OF FUNDS: Complete all  that apply and attach proof 
• Financial documents must be on official bank letterhead. Online bank statements may be accepted

after OISS review. Photos/screenshots are NOT acceptable. English is preferred.
 

• Funding letters must be dated within 9 months before the semester start date. Older documents will
not be accepted.

o Fall 2026 starts August 31, 2026 – must be dated after December 1, 2025.
o Spring 2027 starts January 11, 2027 – must be dated after April 11, 2026.

A Personal Funds 

B Family, Relative, or Individual Sponsor 
Attach proof of funds from sponsor 

Sponsor Name: 
Relationship to Student: 
Sponsor Signature: 

C Government, Employer, Organization 
Attach official signed sponsorship letter 

Organization Name: 

☐ Government ☐   Company ☐   Intl Org

D Funds from Hawai’i Pacific University 
Refer to your award letter for amount 

E Total Funding 
You must meet or exceed the total expenses (USD $) listed on page 1. 

♦♦ ♦ 

I certify that the information and documents provided are accurate and authentic, and that I have 
sufficient funds to cover all expenses. I acknowledge full financial responsibility for all program-related 

costs at Hawaiʻi Pacific University and understand that F-1 students are not eligible for unauthorized 
off-campus employment or U.S. financial aid. 

NOTICE: THIS FORM WILL BE REJECTED IF IT IS INCOMPLETE OR INCORRECT. 

Applicant Signature:  ____________________________________________________      Date:  ___________________________  
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