
All international students who will require an F or J student visa must complete the statement below. The College requires docu-
mentation certifying the validity of the financial resources listed on this sheet. In addition to this affidavit, students must show proof of 
finances for the first year of intended study. This evidence should consist of:

1. An official bank statement on original letterhead stationery and dated within the last six months that proves sufficient funds are
available; or

2. A statement of support from a sponsor, along with evidence of the sponsor’s financial resources in the form of an official bank
statement; or

3. An official letter of award from your government or other sponsoring organization indicating the terms of the support.

All documentation must be current and in U.S. dollar amounts. Solvency certificates, salary statements and chartered accountant state-
ments are not accepted.

Estimated Cost—Academic Year (August–May)
THE ESTIMATED ANNUAL COST FOR THE 2019–2020 ACADEMIC YEAR IS AS FOLLOWS:

Tuition: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     $48,760
Room, board, fees: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         $13,140 
Total Direct Costs: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     $61,900 (Annual increases are anticipated.)
Indirect Costs: Books, supplies, health insurance, personal expenses:  $3,600

The above example is for planning purposes only. Official bills for tuition and fees will be presented at registration. Some courses re-
quire additional fees. The College reserves the right to change any of the above expenses without prior notification. This estimate does 
not include personal expenses such as transportation, clothing, books, laundry and entertainment.

Specific Sources of Support
Please list below the specific sources and amounts of support (attaching the previously requested supporting documentation). 
The amounts must reflect funding for the entire period of study. Please attach detailed information.

SOURCE				 AMOUNT

Personal Savings

Family

Government Grant or Stipend			

Scholarships (Source and Duration)		

Loans (Source)

Other Means (Describe Fully)			

Total $	

Each student must first complete and return this form before an official review of 
one’s application for admission can be performed and a decision can be made. If the 
necessary criteria are met on this form and the student is admitted, Allegheny will 
attach a copy of this form to your official Certicate of Eligibility (Form I-20 or DS-2019). 
Both the form and certificate must be shown to the U.S. consul to obtain a visa.

      Mr.      Ms.      Family (Surname) Given (First) Middle

  Permanent Address

  Mailing Address (if different from above) 

  Date of Birth	  Place of Birth (Country)   Country of Citizenship

  Expected VISA Type        F-1        F-2     J-1    J-2       G-1       G-2       G-3      G-4       H    Other

International Student 
Certification of Finances



ADDITIONAL INFORMATION

  Current exhange rate of your country’s currency to the U.S. dollar:			     = 1 Dollar

  Does your government currently impose restrictions on exhange and release of funds for study in the U.S.?
 Yes     No	 If Yes, describe restrictions

  Do you have a source for emergency funds once you arrive in the U.S.?
 Yes     No	 If Yes, name the source 						              Amount Available U.S. $ 

  How will you pay for transportation to the U.S.? 

  What is the total amount of money you expect to have when you arrive at Allegheny College? U.S. $

STUDENT SIGNATURE

I certify that the information on this form is true, correct and complete. I understand that any 
misrepresentation may be cause for refusing or revoking admission to the College.

Signature of Student 									          Date



SPONSOR CERTIFICATION

This is to certify that I, 											                    , 
will sponsor the above-named student for the period of  			     to   
while he/she is enrolled, in the relationship of (relative, friend,           			                                   ) .
This sponsorship relieves the officials of Allegheny College of any and all responsibilities for the 
financial well-being of the student.

Sponsor’s Name (PLEASE PRINT)  

Signature 										           Date 	

Address

City/State

Country 										           Zip/Postal Code  

Please attach an original official bank statement dated within the last six (6) months
or a letter of sponsorship to this form.



RETURN THIS FORM TO:
Mailing Address: Allegheny College / Office of Admissions / 520 N. Main Street / Meadville, PA 16335 / U.S.A.
Fax: 1-814-337-0431  Email: globalgators@allegheny.edu

FOR ALLEGHENY OFFICE USE ONLY

This is to certify that I have reviewed the declaration and attached documents (if included) and approve issuance of a Certification of Eligibility.

College Official 				    Title/Department 				    Signature 			   Date
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