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Office of International Programs 
One Felician Way • Rutherford, NJ 07070, USA 

oip@felician.edu • Felician.edu 
Tel: 201.559.3518 

 FELICIAN UNIVERSITY I-20 APPLICATION 
This form must be completed by all international students applying for F-1 status, and by those who 
currently hold F-1 status. All questions must be answered; if a question does not apply, please write 
“N/A” (not applicable) in the space. I-20 forms will be issued only upon receipt of this completed 

application and all other required documentation. 

Personal Information 
Admission Status (please √): 
☐Freshman   ☐Transfer  ☐Graduate ☐Exchange/DEED

Applying For (please √):    
☐Initial I-20   ☐Transfer I-20* ☐Change of Status I-20
* If you are transferring your I-20, you must also submit an I-20 Transfer in Form (completed by your current DSO).

Family Name: First/Given Name:  

Country of Birth:           Country of Citizenship:  

Date of Birth (MM/DD/YYYY):      Gender: 

Permanent Address (in home country):  

City:                State/Province: 

Postal Code:                     Country: 

Contact Email:            Telephone: 

Mailing Address (if different from Permanent Address): 

City:                                                   State/Province:             

Postal Code:                                                 Country:  

*If you are transferring your I-20, please put the last U.S. address you resided at.
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Room & Board Information 
I plan to live on campus in a Felician University residence hall.            ☐Yes  ☐No 

I plan to live off campus. *                                                               ☐Yes  ☐No 

      * If you checked ‘Yes,’ please submit the Off-Campus Affidavit Form.. We cannot deduct the cost of 

Room & Board without this form.  

Will you be bringing any dependents (spouse or children) with you? * ☐Yes  ☐No  

     *If you checked ‘Yes,’ please submit the Dependent Form with this application. You must submit 

proof of additional funds in the amount of $12,000 for a dependent spouse/adult and $6,000 for each 

dependent (minor) child you plan on bringing with you. 
 
 

Student Certification 
 
By signing this document, I certify that the contents and answers I have provided are 
true and correct. I understand that it is my responsibility to maintain lawful F-1 status 
as a full-time student at Felician University and update the Office of International 
Programs if any of my I-20 information or information on this document changes. 
 
 
 
                  Student Signature       Date  
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Estimated Expenses 2025 - 2026  
 

Felician University is required to certify to the U.S. government that you are eligible to receive an F-
1 Visa.  Note: The costs indicated below are estimates and may vary on program of study.  The tuition 
and fee estimates are based on full-time attendance required for each fall and spring term (12-18 credits 
for undergraduate and 9 credits for graduate students). 
 
The costs below are estimates for one academic year (fall and spring semesters) and do not include 
costs of living and studying during winter or summer break.  If you plan to remain in the U.S. during 
the summer, you will need to ensure that you have additional funds for your living expenses. 
 
You must show the Year 1 funds in full via a bank statement (checking or savings account only). Proof 
of funding for all years after Year 1 can be met with the bank statement or by providing evidence of a 
sponsor’s employment and income. Please upload all data into your profile in the SLATE portal.  
 
Please also note that you should plan for annual increases in tuition, fees and room/board of about 4%.  
All costs are subject to change upon approval of the University’s Board of Trustees.  Fees indicated 
below cover mandatory and comprehensive fees.  Some courses (science lab, computer science and 
art studio) may also have course fees, which are not indicated below. 

Expense Undergraduate (First Year & Transfer) Undergraduate Nursing 
Tuition $37,980 $37,980 
Fees $2,860 $2,860 
Room and Board $15,310 $15,310 
Books and Supplies $1,080 $1,080 
Health Insurance* *Not required but recommended $1,950 
Estimated Total $57,230 $59,180 

 

ABSN Tuition Credits Tuition ATI Semester I 
Semester I 17 $14,535 $1,009 
Semester II 17 $14,535 $1,009 
Semester III 16 $13,680 $1,009 
Semester IV 17 $14,535  
Total 67 $57,285 $3,027 
Total Program Cost $60,312 

Expense MBA/MSHA MS 
Computer 

Science 

MS Data 
Science & MS 
Cybersecurity 

MA 
Education 

MA 
Counseling 
Psychology 

PsyD 
Counseling 
Psychology 

Tuition $22,230 $13,590 $14,850 $13,590 $17,280 $21,690 
Fees $65 $1,140 $1,140 $1,140 $1,140 $1,140 
Room and Board $15,310 $15,310 $15,310 $15,310 $15,310 $15,310 
Books and 
Supplies 

$1,080 $1,080 $1,080 $1,080 $1,080 $1,080 

Estimated Total $38,685 $31,120 $32,380 $31,120 $34,810 $39,220 
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Student Financial Certification  

Please complete the fields that apply to you below and show how you will support 
each year of your program of study. 

Source of financial support per academic year (9 months) Annual Amount 
1. Please enter the total Estimated Total indicated on page 3 for your 
program (for example, an undergraduate, non-nursing student would 
write $57,230 in the box to the right) 

$ 

2. Total Award from Felician’s Office of Admissions (indicated on 
your acceptance letter) 

$ 

3. Total Athletic Scholarship from Felician University (if applicable) $ 

4. Funds from Sponsor 1:   
Sponsor’s Name:  

$ 

5. Funds from Sponsor 2 (if applicable): 
Sponsor’s Name: 

$ 

6. Free room and board from a local sponsor in the U.S. (if applicable) 
Sponsor’s Name: 
**put $0 if you do not have a room and board sponsor** 

$ 

7. STUDENT’S TOTAL REMAINING COST OF 
ATTENDANCE: 
PLEASE ADD LINES 2-6 AND WRITE THE AMOUNT IN THE 
BOX TO THE RIGHT. THIS NUMBER MUST BE EQUAL OR 
GREATER THAN THE COST INDICATED IN BOX 1. 

$ 

 
Student Acknowledgment 

By signing below, I agree to the terms and conditions of this application.  I certify that the 
information I have provided is correct and complete to the best of my knowledge. I 
understand that providing false information and/or supporting documentation may result 
in the cancellation of my admission to Felician University. I ALSO UNDERSTAND 
THAT: 
-the entire amount of tuition and general fees are due before the start of each semester 
-health insurance is not provided by Felician University 
-cost of attendance may rise in succeeding semesters 
Signature 
 

 Today’s Date 
(month/day/year) 

 

Please check all types of sponsorship you will have to help pay for your studies: 
                                Self-Sponsorship (bank statement submitted will be in your name) 
                                Family/Friend Sponsor 
                               Sponsorship from Home Country (i.e. government aid) 
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Sponsor Financial Certification  
Each sponsor must complete this form and provide proof of available funds for 
sponsorship for the duration of your academic program.  Our office reserves the right 
to request additional financial documents if needed.   
 
Requirements for Sponsor’s Bank Statements:  

1. In English (or translated into English) 
2. Less than 3 months old from date of submission 
3. Name of account owner clearly stated 
4. Type of Currency 
5. Type of Account 

Sponsor Information 
Your Relationship to Student: 
Surname/Last Name: First/Given Name: 
Sponsor’s Address: 
City: Postal Code: Country: 
Telephone: Email: 

 
Sponsor Employment Information 

Name of sponsor’s employer: 
Annual Salary (U.S.D.):  Other Income (U.S.D.): 

Attach one of the following: 
                         Letter from current employer (on letterhead) OR pay statement 

 
 

Sponsor Promise 
 
I promise that I will give the following student,_______________________________________, 
no less than $_______________ (amount must be half of the sponsor’s financial 
contribution) for EVERY SEMESTER of the student’s program of study at Felician 
University. 

 
By Signing below, I agree to the terms and conditions of this form. 

Sponsor  
Signature: 

Today’s Date 
(month/day/year): 

 
 
 

mailto:oip@felician.edu


6 | P a g e  
 

Office of International Programs 
One Felician Way • Rutherford, NJ 07070, USA 

oip@felician.edu • Felician.edu 
Tel: 201.559.3518 

 
 
 
 

 
Tuition and Fee Financial Obligation Agreement 

I confirm that I have read and understand the terms outlined below. 
I acknowledge and agree to the following: 
 1.  Financial Obligation: 
 I agree to pay all assessed tuition and fees resulting from my initial registration and/or 
any future drop/add activity each semester. 
 2.  Responsibility for Payment: 
 I understand that I am responsible for paying for all classes in which I am registered 
after the final day of the term's drop/add period, as published on the University's 
Academic Calendar, unless I am enrolled in a satisfactory payment arrangement with 
the University. 
 3.  Dropping Classes: 
 If I am not planning to attend, it is my responsibility to drop my classes, as the 
University will not automatically cancel my registration. 
 4.  Payment Deadlines: 
 I acknowledge that payments must be received on or before the due dates listed on the 
University website and referenced in my e-billing statement within the Felician 
Payment Center. I understand that I may be charged late payment fees for delinquent 
payments. 
 5.  Restrictions for Non-Payment: 
 I agree that Felician University may restrict my right to register or receive other 
University services in accordance with university policies until I pay all past due 
balances. 
 6.  Contact Authorization: 
 I authorize Felician University and its agents and contractors to contact me at my 
current and any future cellular phone number(s), email address(es), or wireless 
device(s) regarding my delinquent student account(s)/loan(s), any other debt I owe to 
Felician University, or to receive general information from Felician University. This 
includes the use of automated telephone dialing equipment, artificial or prerecorded 
voice or text messages, and personal calls and emails. I understand that I may 
withdraw my consent to call my cellular telephone by submitting my request in 
writing to the applicable contractor or agent contacting me on behalf of Felician 
University. 
 7.  Collection of Delinquent Debt: 
 I understand that any delinquent debt may be referred to an outside collection agency 
and that I am responsible for all additional costs related to the collection of my unpaid 
balance. I also understand that the University reserves the right to cancel any 
registration due to my delinquent unpaid debt. 
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 8. Contact Information: 
 I agree to allow Felician University and its agents to contact me at any cell phone 
number that I provide now or in the future, using automated telephone dialing 
systems, artificial or prerecorded voice or text messages, or personal calls regarding 
my obligation to repay my debts to Felician University. I also authorize Felician 
University or its agents to contact me via my university email address 
(@students.felician.edu) or an email address that I provided to the University. I 
understand that others may be able to review my messages and/or emails related to my 
debts sent to or from Felician University, including their contents, which may include 
information about my debt and its status. 
  
Student Name:  
 
Student Signature:  
 
Date:  


