
INTERNATIONAL STUDENT 

FINANCIAL RESPONSIBILITY AGREEMENT 
 

 FORM INFORMATION 
This form summarizes that the student understands their financial obligations, university payment policies, applicable 
deadlines, and the consequences of failing to satisfy outstanding financial responsibilities. 
 STUDENT INFORMATION 
 

NAME: _____________________________________________________________________   KU ID: __________________________  

KU START TERM: _______________________                                    ANTICIPATED TERM OF GRADUATION: _______________________ 

DEGREE LEVEL AT KU: ☐ UNDERGRADUATE  ☐ GRADUATE  ☐ NON-DEGREE (EXCHANGE)  ☐ NON-DEGREE (VISITING) 

VISA TYPE: ☐ F-1   ☐ J-1   ☐ Other 

FINANCIAL STATEMENTS 

 
_________________ I certified during the admissions process that I possessed sufficient financial resources to support my 
educational expenses. I understand that enrollment at the university requires continued demonstration of financial ability to meet 
educational and living expenses. 
 
 _________________ I understand that I am personally responsible for all tuition, fees, housing, meal plan charges, and other 
university-related expenses incurred during my enrollment. 
 
_________________ I understand that payment deadlines are published by the University and that it is my responsibility to review 
and comply with those deadlines. Fall bills are due in the first week of August. Spring bills are due in the first week of January. 
 
_________________ I understand that the university communicates important billing and payment information through my 
university email account, and it is my responsibility to monitor this regularly. 
 
_________________ I understand that anticipated financial sponsorships, family support, bank transfers, or other expected funding 
sources do not automatically extend payment deadlines, unless approved in writing by the University. 
 
_________________ I understand that international bank transfers may require additional processing time and that delays caused by 
my bank, sponsors, family members, or government agencies, do not exempt me from university payment deadlines. 
 
_________________ I understand that requests for additional scholarships, grants, emergency funding, or payment accommodations 
are reviewed individually and are not guaranteed.  
 

CONSEQUENCES AND IMPLICATIONS 
 

_________________ I understand that failure to pay my balance may result in registration holds, inability to register for future 
courses, cancellation of registration, withholding of transcripts, withholding of graduation and diploma, late fees, or other actions 
permitted under university policy.  
 
_________________ I understand that to maintain eligibility for an F-1 or J-1 visa, I must continue to meet the following 
requirement: “Have sufficient funds available for self-support during the entire proposed course of study,” and that failure to 
maintain financial eligible could affect my immigration status. 
 
_________________ I understand that financial issues may impact my ability to maintain enrollment and that registration 
restrictions could affect my immigration status.  
 
 

 

SIGNATURE & DATE: ___________________________________________________________________________________________  


