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ESTIMATE OF ANNUAL EXPENSES (2023-2024 ACADEMIC YEAR)

Tuition and fees $51,169
Required Medical Insurance estimated 2,000
Housing and Meal plans $16,938
Books and Supplies $1,400
Misc. Expenses $1,493
TOTAL FOR NINE-MONTH SCHOOL YEAR $73,000.00
(If applicable) $6,000
Summer session tuition (estimated two courses) $5,000
Summer living expenses (estimated) '
$81,000.00

TOTAL FOR 12-MONTH SCHOOL YEAR

* |-20s will be issued for a nine-month academic year. Additional figures are given for information purposes only to assist applicants with budget planning.
All figures are estimates and are subject to change.

PART Il — STUDENT’S SOURCE OF FUNDS (Please complete using amounts in U.S. dollars.)

ASSURED FOR FIRST YEAR PROJECTED FOR FUTURE YEARS

Personal funds

Parent, Guardian, or Family Funds

Private Sponsor

Scholarship, Organization or Governmental Sponsor

Bryant Scholarship
PART Il — PARENT/SPONSOR CERTIFICATION
Name Relationship to Applicant
Please Print or Type First Middle Last
Address

Number & Street City or Town State & Postal Code Country

| hereby certify that | have read the information on this form as provided by the applicant, and | am willing and able to provide the above named student

the amount of $ per year, payable in U.S. dollars, for education expenses at Bryant University.
Signature of Parent/Sponsor Date
Month/Day/Year
*If a student has multiple sources of sponsorship, this section should be copied and completed by each sponsor.
PART IV — BANK CERTIFICATION
| certify that the person listed on this form as a sponsor has been a client at this bank/financial institution since and, to the best of my

knowledge, has the resources to provide the funds specified in this form. These funds are available for transfer to the United States to be used to meet
educational expenses at Bryant University. | understand that this certification does not constitute a statement of responsibility oon my part or that of the
firm or bank | represent.

Name Title
Please Print or Type First Middle Last
Signature Date
Month/Day/Year
Bank or Institution Address
Number & Street City or Town State & Postal Code Country

Place official bank stamp or seal here

OFFICE OF ADMISSION ¢ 401.232.6100 ¢« FAX 401.232.6741 * email: admission@bryant.edu
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