
STATEMENT OF FINANCIAL SUPPORT  
International students may submit this completed form to provide evidence of funding for the estimated minimum 
expenses for their first year at Montana Tech. All sections must be completed in English, using U.S. dollar amounts.  
 
Submit this form and any supporting documents by email to admissions@mtech.edu or by mail to:  
Montana Tech · International Admissions · 1300 W Park St. · Butte, MT 59701 U.S.A.  
 
STUDENT INFORMATION  
 
Full Legal Name ____________________________  _______________________  __________________  

Family/Last         First                Middle  
 

Mailing Address _______________________________________________________________________________ 
 _______________________________________________________________________________  
 
Date of Birth (mo/day/yr) _____________________ Country of Birth _______________________________  
 
Country of Citizenship ______________________________________________________  
 
SOURCES OF FINANCIAL SUPPORT 
The estimated minimum costs required to attend Montana Tech full time for one academic year (9 months) includes 
the expenses outlined in the table below. The total estimated minimum expenses for the 2026-2027 academic year 
and the required financial support is $50,800. Applicants who plan to bring dependents should add $3000 for a spouse 
and $1500 USD for each dependent under the age of 21 to the total estimated cost.  
Table 1 

 
Undergraduate Estimated Minimum Expenses | 2026-2027 

Tuition & Fees $26,990 
Room & Board $13,362 

Health Insurance $4,404 
Books & Supplies $1,240 

Transportation $2,254 
Miscellaneous $2,550 

Total/Academic Year $50,800 
Note: Tuition costs may be subject to change without prior notice. The amounts 
indicated above are estimates. Actual expenses may vary based on program of study 
and the number of credits taken. Estimates do not reflect Scholarships or grants a 
student might receive. Please see scholarship communications for your most accurate 
estimate.  

 
Select the box or boxes below to indicate sources of financial support and complete the corresponding requirements.  

 Applicants Personal Funds/Loans  
Complete Section A on back page with Bank Official certifying funds.  

 Funding from Parent, Relative, or Other Sponsor  
Complete Section B on back page with Sponsor and Bank Official certifying funds.  

 Cultural Mission (for those sponsored by government)  
Attach prospective financial support letter confirming sponsorship of tuition, fees, and expenses.  

Continued on Back  



SECTION A – Applicant’s Personal Funds/Loans  
This section is required of all students who will pay for all, or any of their education with their own personal funds. 
Complete this section with a certifying Official from your bank.  
 
Bank Name _______________________________________________________________________________________ 
Bank Address ______________________________________________________________________________________  
Telephone _______________________________________ Fax _____________________________________________  
 
Bank Official Verification  
I, ______________________________________________verify that the above-named student has access to at least  

Bank Official’s full name (in English)  
$______________ USD to use toward the estimated minimum expenses designated on the front of this form, including 
the necessary costs for any dependents. This information is released in strict confidence without any responsibility on 
the part of the Bank or its signing officer.  
_________________________________________________________  _______________________________________ 
Bank Official signature          Date  
 
SECTION B – Funding from Parent, Relative, or Other Sponsor  
This section is required of all students who will receive any amount of funding from a parent, relative, or other sponsor 
to pay for their education. Complete this section with your sponsor and a certifying Official from your bank.  
 
Sponsor Name _____________________________________________________________________________________ 
Relationship to Student ______________________________________________________________________________ 
Sponsor Address____________________________________________________________________________________  
Telephone ______________________________________ Email_____________________________________________  
 
I understand the minimum amount of money necessary for tuition and fees, health insurance, and living expenses at 
Montana Tech and guarantee to provide $___________________ USD toward these expenses for the above-named 
student. I understand that providing false or misleading information can result in the denial of the student’s application 
to Montana Tech. 
___________________________________________________________  _____________________________________ 
Sponsor Signature  Date 
 
Bank Name     
Bank Address ____________________________________________________________________________________  
Telephone _______________________________________ Fax    
 
Bank Official Verification  
I, ________________________________________________verify that the above-named individual has access to at 
least Bank Official’s full name (in English) $______________ USD to use toward the estimated minimum expenses 
designated on the front of this form, including the necessary costs for any dependents. This information is released in 
strict confidence without any responsibility on the part of the Bank or its signing officer. 
_________________________________________________________  _______________________________________ 
Bank Official signature  Date  
 

STUDENT SIGNATURE 
I understand that the cost outlined above is the minimum estimated amount necessary to meet the financial 
requirements for admission to Montana Tech and that the actual cost of attendance may vary. I hereby guarantee 
without reservation, to provide whatever funds necessary to cover my actual expenses. I understand that providing 
false or misleading information can result in denial of my application to Montana Tech or in my admission to the 
university being withdrawn. 

       
Student Signature  Date 
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