
FINANCIAL CERTIFICATION FORM 
FOR INTERNATIONAL STUDENTS ADMITTED FOR FALL 2020 

Yale School of Architecture, Yale University 

Last/Family Name: First Name: Date of Birth: City of Birth:  
(mm/dd/yy) 

Program:  M. Arch I M. Arch II MED

Program Start Date (MM/DD/YYYY): _____________________ 

Financial Certification 
• You must submit documentation that you will have available the minimum sum of $ 79,157 for the first year of your academic program at Yale University. 

• While not required for issuance of immigration documents, students are expected to be able to present proof of funding for full period of study at Yale University. 

• In order to assure that you will have sufficient time to receive your I-20 and apply for your visa, please submit your financial documents by no later than May 1, 
2020. 

Acceptable Forms of Financial Certification 
The following forms of financial certification are acceptable: 
1. A bank statement you or your sponsor’s name (sponsor may be family member or friend). The statement must be issued within the last six (6) months and 

include the current balance which shows more than the required amount. 
2. If the bank statement has any name other than yours (the student), the sponsor must provide a letter of support. (form available online) 
3. A photocopy of a scholarship letter in your name for study at Yale University. 

ESTIMATED EXPENSES FOR THE ACADEMIC YEAR 2020-2021 

Estimated Expenses Single Student 
Tuition $54,094 
Lab Fees & Books $6,663 
Living Expenses (includes Required Health Insurance) $18,400 
TOTAL $79,157 

PLEASE IDENTFY THE SOURCES AND AMOUNTS OF FINANCIAL SUPPORT 
FOR DURATION OF ACADEMIC PROGRAM - SEE CHART ABOVE FOR TOTAL OF FUNDS REQUIRED 

If your program is a two year program, indicate the anticipated source of funding for both years. 

Sources of Funding Year #1 Amount (MED, M.Arch I & II) Year #2 Amount (MED, M.Arch I & II) Year #3 Amount (M. Arch I)

1. 
2. 
3. 
4. 

TOTALS (must equal the above total of estimated)  

Immigration Document Mailing Address 
Please provide the best mailing address for your immigration document. 

Address Line 1: _________________________________________________________________________________________________________________________ 

Address Line 2: _________________________________________________________________________________________________________________________ 

City: _________________________________________________________Zip Code: __________________________Country: _______________________________

Phone No.____________________________________________  Email:___________________________________________________________________________ 

 I certify that I have truthfully stated the financial arrangements to support my studies at Yale University. 

Signature:     Date: ______________________________ 

ALL FINANCIAL DOCUMENTATION MUST BE EMAIL TO archfinancialaid@yale.edu 
PLEASE INCLUDE YOUR NAME IN THE SUBJECT OF THE EMAIL.

$79,157 $79,157 $79,157

mailto:archfinancialaid@yale.edu
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