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 STEP 1: Tuition
Below are the most common classifications for non degree-
seeking students. Please refer to the Registrar’s Office Tuition 
& Fees page for a full list of categories and the most up-to-
date tuition rates per semester. Figures are based on full-time 
enrollment and include segregated and international services 
fees. 

Student Classification
ESL
Exchange Undergraduate
Exchange Graduate
VISP Undergraduate
VISP Graduate

Tuition/Semester
 $9,071
$17,992
$12,045
$17,992
$12,045 

 STEP 2: Living Expenses
Estimated living expenses are calculated annually by UW and 
include room and board, books, and incidentals. 
F-1 students must show expenses for the requested period of 
validity of the I-20 or one year, whichever is less.
J-1 students must show expenses for the requested period of 
validity of the DS-2019.

 $1,588
 $19,051

 

Per Month
Per Year (12 months)
 STEP 3: Health Insurance
All students are required to have health insurance. SHIP rates 
vary depending on the age of the student. Monthly rates are 
shown below for your ease in calculation. SHIP does not bill 
monthly. Rates and coverage dates are posted online.
Age of Student
25 or younger
26 or older

Cost/Month
$116
$173

Cost/Year
$1,392
$2,076

 STEP 4: Dependent Expenses
If you have a spouse or child under the age of 21 (or step-child under the age of 18) on an F-2 or J-2 dependent visa, additional 
living expenses and health insurance are required. Expenses shown are per month. Rates and coverage dates are posted online.

Monthly Living Expenses

$479
$654

per dependent

Spouse Only
Child Only
More than one dependent

Health Insurance/Month 
(Student 25 or younger)

$260
$228
$469

Health Insurance /Month
(Student 26 or older)

$296
$260
$598

 STEP 5: Calculate Total
Based on your student classification and the time of validity of 
your I-20/DS-2019, calculate the total amount to be shown. 

Tuition 

Living Expenses

Health Insurance

Dependent Expenses
 ☐ I do not have an F-2/J-2 dependent
 ☐ I do have F-2/J-2 dependent(s)
       __ Spouse __Child(ren)

 Dependent Living Expenses

 Dependent Health Insurance

Total Expenses*

$____________

$____________

$____________

$____________

$____________

$____________ 

 STEP 6: Attach Proof of Funding
Financial documentation must date within the past year. 
Acceptable financial documentation must show proof of liquid 
assets, such as bank statements, scholarship letters or current 
assistantship/fellowship letters demonstrating continued 
support into the future, or a combination of these showing at 
least the minimum amount calculated. Amounts should be 
listed in U.S. dollars. (Use www.xe.com for conversions.)
Proof of funding must equal or exceed the total expenses 
calculated in Step 5. 

☐ Personal or family funds:
   ☐ Account holder name: ___________________________
   ☐ Relation to student:______________________________
   ☐ Balance:$________________      Date:_______________

☐ Assistantship, fellowship, scholarship:
   ☐ Dates of appointment/coverage: ___________________
   ☐ Stipend:$______________per________________
   ☐ Appointment percentage:______%

*Estimate for SEVIS reporting only. An accurate bill will appear in your Student Center at the beginning of each semester of enrollment.

https://registrar.wisc.edu/tuition_&_fees.htm
https://registrar.wisc.edu/tuition_&_fees.htm
https://www.uhs.wisc.edu/ship/
https://www.uhs.wisc.edu/ship/
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