1865 RI DE R Office of Admissions
2083 Lawrenceville Road

UNIVERSITY Lawrenceville, NJ 08648-3099 USA

International Student Supplement 2023-2024
(Application for Forms I-20/DS-2019 and Affidavit of Support)

All international students who wish to receive a Form I-20 or DS-2019 from Rider University must complete this form

and submit proof of financial certification to cover expenses for the first year of study.

PERSONAL INFORMATION

Name (as on passport):

First Name Middle Name
Gender: [ Male ] Female Country of Birth:
Date of Birth: _ Country of Citizenship: __
(MM/DD/YYYY)
Telephone: Email address:

DEPENDENT INFORMATION

Last Name

Fill out this section only if your spouse or child(ren) will be traveling with you.

Date of birth, City of birth,

Last name First name Country of birth and citizenship

Relationship to the
student

FOREIGN MAILING ADDRESS

Please note: Rider University will ONLY send documents through email. Original copies will not be mailed.

Number and Street:

City and State: Post Code: Country:

VISA INFORMATION

What type of visa will be you applying for? D F-1 D J-1

Are you currently in the United States? |:| Yes |:| No I[f yes, list your current visatype:

If you are currently studying in the United States with an F-1 or J-1 visa, please provide:

Visa expiration date: SEVIS number:

Name of institution on your Form [-20 orDS-2019:
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L ms RI DE R Office of Admissions
2083 Lawrenceville Road
UNIVERSITY Lawrenceville, NJ 08648-3099 USA

FINANCIAL INFORMATION

Please read before you submit this form.

1) Financial certification is required for Form [-20, DS-2019, and visa issuance purposes.

2) Evidence of financial capability should be official and in English, showing enough funds to cover the cost of study for
one year. Costs include, but are not limited to, tuition and fees, room and board, health insurance, books and personal
expenses.

3) Acceptable forms of evidence are: bank statement, letter from a bank or letter of scholarship. Documents cannot be
more than 6 months old and must be in English.

4) The financial sponsor should complete and sign the bottom portion of this form. If more than one sponsor is needed,
each sponsor should fill out a separate form

Actual Cost of Attendance for Academic Year 2023-2024* A detailed breakdown of costs can be

found at:
Undergraduate (September — May) .......ccoeeeeveenenvenenennne. USD 66,786 -
. . - Degree programs:
Graduate Business (18 credits).......coccveveverveiieeneeneenieenieans USD 40,656 http://www rider.edu/tuition
Education and Liberal Arts (18 credits) .......cccccvevveeeveeennen. USD 38,676
Graduate Westminster College (18 credits) .........cccvveveennen. USD 59,756 *Students should expect a 4-5% increase in

fees for academic year 2024-2025

AFFIDAVIT OF SUPPORT FROM PERSONAL SPONSOR

This is to certify that I, , have agreed to provide US$ to
Sponsor name(s)

for the purpose of full-time study at Rider University.

Student’s name
1 am submitting financial certification indicating the availability of these funds. I further understand that Rider

University will not provide need-based assistance to the applicant, that scholarship awards will not increase
beyond the initial amount awarded, and that I must provide these funds for the duration of the applicant’s course of

study. My relationship to the student is:

Sponsor Signature(s) Date

ACKNOWLEDGEMENT

1 hereby apply for admission to Rider University and, if admitted, will uphold the standards and spirit of the Codes of Academic and
Social Conduct. I certify that my signature indicates that I have reviewed the application and attest that all information is complete
and accurate. The omission of required information or submission of inaccurate information during any part of the application
process that the University believes is material or intentional may result in withdrawal of the offer of admission or dismissal from the
University, without refund of any tuition or monies.

Signature of Applicant Date
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