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SPONSOR’S OFFICIAL STATEMENT OF FINANCES 
 
I have reviewed the per semester and annual cost of attending Vincennes University and fully understand 
the attached fee schedule.  I agree to pay, upon receiving the statement from the University Bursar, the 
educational costs checked below.  It is the student’s responsibility to pay for personal expenses and for 
transportation to and from Vincennes University. 
 
It is hereby declared that $20,230 American dollars will be available for the  
 dollars after exchange 
academic year of  _______ - _______  for ___________________________________ 

 student’s name 
and for as long as he/she is a student at Vincennes University. 
 
I have attached a certified statement from my bank or other certified evidence of my 
capability to fulfill the sponsorship. 
 
I agree to pay the following costs according to the agreement entered into with Vincennes University: 
 
1. Tuition and Fees (laboratory and regular assessed fees) 
2. Room and Board* (check one):   15-Meal Plan    19-Meal Plan 
3. Books** 
 
Please check one: 

 Unexpended funds for period noted must be returned to sponsor. 
 Unexpended funds for period noted may be returned directly to the student. 

 
 
 ___________________________________________________________________________________  
 Signature of responsible financial sponsor Date 
 
To be completed by the sponsor: 

Printed name ________________________________________________________________________  

Relationship to student ________________________________________________________________  

Occupation __________________________________________________________________________  

Place of employment __________________________________________________________________  

Mailing address ______________________________________________________________________  

Telephone number ____________________________________________________________________  

Email address _______________________________________________________________________  

 
NOTE TO APPLICANT/SPONSOR:  Please return this completed form with the admission application 
and other required information to:  Director of Admissions, Vincennes University, 1002 N. First 
Street, Vincennes IN 47591 USA. 
 
*Students age 21 and over, living in off-campus housing, must be prepared to pay householder themselves. 
**Fees and books vary according to program. 


