| . M L\ International Undergraduate Student Declaration of Finance

Office of International Programs
%]EXIC() ENMU Station 2 | 1500 S Ave K | Portales, NM 88130
LOAMAA NI UMM Phone: 575.562.4697 | international.advisor@enmu.edu

Below is the estimated expense of attending ENMU for one academic year (two semesters). All costs are shown
in U.S. Dollars. All fees are subject to change without prior notice.

Estimated Undergraduate Student Expenses

Tuition and fees (12—18 credit hours, full-timMe STATUS) ......cccoiocuiieieeceeeeee ettt neas $8,718
J31eTe) 00 BV aTa B oToT=0 ol (o) a2 0'0Y o LU L OO $9,462
Books, supplies, health insurance, and other miscellaneous EXPEINSES............ccccueverereieucueeeeeeeee ettt $1,000
QT =1 05 q 0 T=Y 4T $19,180

For the most up-to-date information about tution and fees visit enmu.edu/Tuition.

Funding Sources

This section is to be completed by the student. All blanks should be filled in even if the amount contributed is $0.

All funding listed on this form must be accompanied by an official bank statement. ENMU reserves the right to
request verification of all bank statements. Failure to submit an official bank statement may result in a delay in the
student’s admission. Total of Funding Sources must be equal or greater than the total expenses listed in the Estimated
Undergraduate Student Expenses from above.

Personal: Amount:
Your name
Institution or organization: Amount:
Government agency: Amount:
Family member or friend: Amount:
Family member/friend name
Amount:
Family member/friend name
ENMU: Amount:
Scholarship(s)
Amount:
Award(s)
Total: $0.00

Acknowledgement and Signature

By signing below, I certify the total funding sources listed above are available for each academic year I will be
attending Eastern New Mexico University. I am aware the expenses listed above are an estimate and are subject to
change without notice.

Student printed name Student signature Date

Parent, guardian, or sponsor printed name Parent, guardian, or sponsor signature Date
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