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FOREIGN STUDENT 

FINANCIAL 
STATEMENT 

 
 Before a Certificate of Admission and Eligibility (form I-20) can be issued, foreign 
students must document first year funds and project the source and availability of funds for each 
subsequent year necessary to complete the degree program. The normal, minimum number of 
years required is four years for a Bachelor of Arts degree and two years for an Associate’s 
Degree. (ESL, non-degree program varies) 
 Original verification of funds must be returned with this form. Financial 
documentation must be current data and accurately reflect resources within six months of the 
data of initial enrollment at Alvernia University. 
 
Part 1  (Please type or print clearly in pen) 
 

1. Name of Applicant (Mr./Mrs./Miss/Ms.) 
__________________________________________________________________________ 
                (Family Name)                                   (First, given)     (Middle) 
 
 
2. Home Country Address  _____________________________________________________________ 

                                 City  ___________________Country__________________ Postal Code__________ 

       Province/Territory_____________________________________________________ 

 

      United States Address _________________________________________________________ 

       _________________________________________________________ 

 

3. Intended Major________________                          Degree for which you are applying___________ 
 

4. Birth date ____/_____/_____Country of Birth_____________Country of Citizenship____________ 
mo         day             year 

 
5. Total amount of U.S. dollars you expect to bring with you upon arrival, (tuition, room, meals, and 

books must be paid for by the beginning of each semester) 
$_______________________ 

 
6. Do you have a source within the U.S. for emergency funds once you arrive in this country? 

Yes_______                       No_______ 
 

7. If Yes, name source________________________________________________________ 
 
8. Relationship_____________________Amount available in U.S. $___________________ 
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Part II Complete each relevant item below. Sign and date at the bottom of this page.  
 
                    Documented Funds: 
           Year 1                              Year 2                    Year   3                       Year 4               Required Verification 
Personal Savings 
Name of Bank: 
_______________________ 
Account Holder: 
_______________________ 

U.S. $ U.S. $ U.S. $ U.S. $ 1. Original Bank 
Statement 

2. Complete A and B 
below 

Family/Relative/Sponsor 
Name__________________ 
Visa Status (if in U.S.) 
_______________________ 
 

    1. Original Bank 
Statement 

2. Complete A, B,  and C 
below 

 
Scholarship/Loan 
Awarded by 
_______________________ 

    1. Official original award 
letter 

2. Loan approval letter 
3. Complete C below 

 
Government/Employer/Other 
Name of Sponsor: 
_______________________ 
Other 
Specify source & type of 
support: 
_______________________ 
 

    1. Official original letter 
of support 

2. Bank statements, 
affidavits, or sworn 
statement 

3. Complete C below 

 
Totals 

     

Total for each year needed to complete the degree program must equal or exceed the annual minimum required 
for U.S.        $______________________________ 
 
Verification 
This will certify that the funds indicated above are on deposit or are being held in the name of the applicant, family members, 
or sponsors, (named above) at the savings institution named below. (Verification of amount is without liability for the bank or 
its officials). Attach separate statement of accounts with official signature/seal. 
Name of Bank_______________________________________________         Date________________________ 

Bank Official’s Title_______________________      Bank Official’s Signature___________________________ 
This will certify the I (we) the undersigned have agreed to provide the funds indicated above to the applicant for the purpose 
of full-time study at Alvernia University cited above and that I (we) are submitting bank statements indicating the availability 
of these funds. I (we) further understand that I (we), must provide these funds for the duration of the applicant’s course of 
study. If the commitment is not met, the student may be subject for dismissal from Alvernia University for nonpayment. 
Sponsor Signature___________________________Date___________Relationship to Applicant__________________ 

Sponsor Address___________________________________________________________________________________ 

Sponsor Signature___________________________Date___________Relationship to Applicant__________________ 

Sponsor Address___________________________________________________________________________________ 

 This will certify that the information given on this form is complete and accurate to the best of my knowledge. I 
am fully aware that any false or misleading statement may result in denial of admission or cancellation of 
registration following enrollment.  
 

Applicant’s Signature___________________________________________      Date_________________________ 
 

Return this form with all additional financial documentation directly to: Alvernia University, Philadelphia Center, 
1355 West Cheltenham Avenue, Melrose Park, Pa.  19027 


