
 
 

NEW YORK MEDICAL COLLEGE              
GRADUATE SCHOOL OF BASIC MEDICAL SCIENCES 

I N T E R N A T I O N A L   A P P L I C A N T /F I N A N C I A L   A F F I D A V IT 
NOTE:    International Applicants requiring a student visa must complete this form. 

 
 
Name  _________________________________/________________________________/_____________________ 
                        Last (Family) Name                                        First                                                  Middle Name 
 
Home Country Address__________________________________________________________________________ 
 
Are you a: 
  U.S. Citizen                    
 

  U.S. Resident Alien            If yes, what is your alien registration number?  _____________________    
                                         

  Citizen of another country     If yes, what country?     ______________________________________    
                                                                                

 Permanent resident of a third country     If yes, what country?  _______________________________   
                                                                   
If you are not a U.S. citizen or U.S. resident alien, are you: 
 
    Currently in the United States as an F-1 student at another university? 
 
 What university?                                                            What degree program?  ________________________   
                                         
 What is the expected or actual completion date of your current academic program?            /         /_________    
                                                                                                                                                Month   Day   Year 
 What is the end date on your I-20?       ________/_____/______                    
                                                                         Month     Day       Year 
 
    Currently in the United States in another visa category? 
 
 What is your visa status?                                              What is its expiration date?  _______/______/_____       
                                                                                                                                                Month   Day    Year 
 
    Currently living abroad?   If you are admitted to the Graduate School of Basic Medical Sciences 
           to study full time in a degree or certificate program, we will send you 
           a Form I-20 in order for you to apply for an F-1 student visa.   
 
What is your Native Language?    ________________________________________                                                       
                
If your native language is not English, you must submit a TOEFL score from a test taken no more than two years ago.  
 
Please indicate when the Test of English as a Foreign Language (TOEFL) was or will be taken and arrange for an 
official score report to be sent directly to the Office of Admissions.  (Score reports issued to students are not 
considered official.  The institutional code is 2553.) 
 
Date TOEFL taken                          /                                          Date TOEFL will be taken                          /_______      
                                  Month               Year                                                                                   Month           Year 
 
                                                                                                                                                              OVER   



 
 

Will any dependents accompany you to the United States?       Yes      No 
 
If you answered yes, please indicate the name(s) and relationship of dependent(s) 
 

 
 

Name 

 
 

Relationship 

 
Date of 
Birth 

 
 

Place of Birth 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Annual Expenses (actual): 
Application Fee    $        75.00 (one time fee) 
Annual Tuition (minimum 16 credits)    13,360.00 ($835.00/credit - Fall 2011)  
Matriculation Fee            100.00 (one time fee) 
General Services Fee (2 terms)            50.00 
Telecommunications Fee (2 terms)          320.00  
Network Access Fee (2 terms)            10.00 
Student Activity Fee (2 terms)            30.00 
      $ 13,945.00   

Other expenses (estimated): 
Books and Supplies     $ 2,034.00 
Housing/Food/Transportation   AND 
Personal/Miscellaneous Expenses     17,434.00 
Health Insurance/Health Services       3,290.00 (effective 8/2011) 

TOTAL: $ 22,758.00 
  

GRAND TOTAL: $ 36,703.00 
 

The Graduate School of Basic Medical Sciences requires applicants accepted into any of its Master’s degree programs 
and from any PhD applicant who will not be receiving a stipend to provide savings account information.  The savings 
account information must indicate in U.S. dollars that there are sufficient funds available for one year of study.  The 
document must be signed by a bank official.  Please note that for the 2012/2013 school year tuition and expenses 
may increase; therefore, please provide proof of financial support in the amount of $ 40,000.   
 
I certify that I have $                                          U.S. dollars available to me for the following expenses of my graduate 
education at New York Medical College.  I am providing financial support for myself and have attached original bank 
documentation.  The information I have provided is correct and complete.  I am aware that giving false information on 
this document or in any support documentation may result in cancellation of my admission.  I also understand that the 
entire tuition and fees are due at the time of registration for each term, that the health insurance cost is an annual fee, 
and that costs may rise in succeeding terms. 
 
 
If any financial support is to be provided by a sponsor, each sponsor must complete a Sponsor Affidavit form 
(enclosed) and submit original bank documentation verifying availability of funds. 
 
 
___________________________________________                _______________________                                         
                                  Signature                          Date              
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