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International Student Admissions Process 
Saint Paul School of Theology welcomes international students. We are committed to a global vision of the 

Church and the sharing and growth that can occur in an academic community which includes international 

students. While we desire this presence, we live with the realities of financial and governmental 

limitations. Saint Paul offers limited merit-based scholarships for international students. 

As an International Student applicant, you are required to certify that you have sufficient funds to cover 

your expenses while attending Saint Paul School of Theology. PLEASE NOTE: THIS FORM MUST BE 

COMPLETED BY EVERY INTERNATIONAL STUDENT SEEKING ADMISSION. THE ADMISSIONS PROCESS IS 

NOT COMPLETE UNTIL THIS FORM HAS BEEN COMPLETED AND RETURNED TO THE ADMISSIONS OFFICE. 

VISA DOCUMENTS ARE ISSUED ONLY WHEN ALL ADMISSION PROCEDURES HAVE BEEN SATISFIED. 

ALLOW AT LEAST ONE MONTH FOR SAINT PAUL TO PROCESS VISA DOCUMENTS AFTER RECEIPT OF YOUR CONFIRMATION FEE. 

ESTIMATE OF EXPENSES 
A current ESTIMATE of expenses for one 9-month academic year 

Tuition & Fees
Books & Supplies
Transporation
Room & Board 
Miscellaneous

9743.00 
930.00 

1000.00 
3,000.00 
2,000.00

Total $16,673.00

A married student planning to bring his or her family will need an additional $5400.00 per year

($600.00per month) for the spouse and $2700.00 per year ($300.00 per month) for each child.

In computing your expenses, you should bear in mind that students holding Student (F-1) visas will not be 

authorized to work except under extraordinary circumstances. Therefore, the applicant should not look 

to employment, either part-time during the academic year or full-time during the summer, as a 

significant means of support while at Saint Paul School of Theology. Under no circumstances are students 

permitted to work full-time during the academic year. Spouses of (F-1) student visas holders are not 

permitted to work under any circumstances.  

Name: ___________________________________________________________________________________ 

Last/Family Name First Name Middle Name 

Address: __________________________________________________________________________________ 

City and Country of Birth: ____________________________________________________________________ 

Check appropriate box: 

□□□ I plan to arrive alone. □□□ I plan to arrive with my spouse.

□□□ I plan to arrive with spouse/dependents. □□□ I plan to have my dependents arrive later.

For each dependent, list: names, relationship, date & place of birth, nationality, date of issue & expiration 

date of passport. 

Saint Paul School of Theology
International Student Financial Certificate 

 Doctoral Degree - DMin

Dependent Name & Relationship Date & Place of Birth, Nationality Date of Issue & Expiration date of passport

________________________________________________

________________________________________________

________________________________________________

________________________________________________

_______________________________________________

_______________________________________________
_______________________________________________

_______________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

NarcisseMargaretta
Cross-Out



SOURCES OF SUPPORT: Amounts (INDICATE IN U.S. DOLLARS) 

I. PERSONAL AND/OR FAMILY SAVINGS

Name of Bank: ____________________________________

Note: A Bank official’s signature on the certification 

Below & a current ”original” bank statement  

MUST BE ATTACHED. These are required if 

student is supported in part or in whole by 

personal funds. 

First Year Second Year Third Year Fourth Year 

II. PARENTS AND/OR SPONSORS:

_______________________

Print name of each person: 

__________________________ 

Note: Signature of each person/sponsor required below.

Supply bank certification as above and ATTACH CURRENT

“ORIGINAL” BANK STATEMENT TO THIS FORM.

III. YOUR GOVERNMENT 

Print name of Agency:

_______________________________

Note: Enclose with the form a signed letter of award. 

IV. UNIVERSITY AWARD FROM: 

__________________________

Print type and amount of award:

 __________________________

V. Other 

Please specify: 

_____________________________________

Note: Enclose a signed “original” affidavit from authorized

person to certify accuracy.

TOTALS: FOR MINIMUM ADEQUATE CERTIFICATION OF FUNDING, THE FIRST YEAR MUST EQUAL THE TOTAL 

COST ESTIMATES INDICATED ON OPPOSITE SIDE OF THIS FORM, UNLESS ACCOMPANIED BY 

DEPENDANT(S). DEPENDENT AMOUNTS MUST BE ADDED TO THIS AMOUNT AND STATED IN FIRST 

YEAR COLUMN. ALL DOCUMENTATION MUST BE SUBMITTED IN ENGLISH. 

Total amount of money you expect to have at arrival at Saint Paul School of Theology (Tuition, Fees, Student Housing due at registration.):  U.S. $_____________ 

OFFICAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS 

THIS CERTIFIES THAT THE TOTAL AMOUNT OF MONEY THAT I HAVE AVAILABLE FOR MY FIRST ACADEMIC YEAR OF STUDY AT SAINT PAUL SCHOOL OF 

THEOLOGY (INCLUDING FUNDS FOR SPOUSE AND CHILDREN IF APPLICABLE) IS U.S. $_________________, AND THAT THE TOTAL AMOUNT AVAILABLE FOR 

EACH SUBSEQUENT YEAR OF STUDY IS U.S. $______________________. FURTHER, I CERTIFY THAT THE ABOVE INFORMATION PROVIDED IS CORRECT AND 

COMPLETE AND THAT I WILL NOT REQUIRE ADDITIONAL ASSISTANCE FROM SAINT PAUL SCHOOL OF THEOLOGY. 

STUDENT’S SIGNATURE ______________________________________________________________________________ DATE ___________________________ 

This is to certify that I have read the information given by the applicant on this form, that it is true and accurate, and that the funds are available. 

Bank Officer’s Signature and Seal ______________________________________________________________________________________________________

Bank official Name (Printed) __________________________________________________________________________________________________________

Title _______________________________________________________ Name of Bank __________________________________________________________

Address of Bank ____________________________________________________________________________________________________________________ 

This is to certify that I have read the information given by the applicant on this form, that it is true and accurate, and that the funds are available. 

Sponsor’s Signature ____________________________________________________________________________________ Date _______________________ 

Sponsor’s Name (Printed) ____________________________________________________________________________________________________________ 

Relationship of Sponsor to Applicant ___________________________________________________________________________________________________ 

Address ___________________________________________________________________________________________________________________________ 
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