
The Graduate School 

 

 Initial I-20 Transfer from US school  Change of status 
 

Confidential Financial Statement for International Students 
To be completed by persons initially pursuing, currently in or wishing to change to an F-1 visa classification 
 
INSTRUCTIONS: This form must be typed or printed in ink. Answer the questions as accurately as possible. If part of your 
funds will come from some sponsor, have the sponsor certification on page 2 completed before the form is mailed to the 
Graduate School. The statement must be completed, signed, and returned to the Graduate School before a form I-20 may be 
issued. 
Complete Legal Name  

NOTE: Please list name exactly as it appears on passport or will appear on your passport application. 
(Reference SEVIS) 
         Last (Family)                                         First           
 
 

Date of Birth 
MM/DD/YYYY 

NIU department to which you are 
applying 
 
 
 

Degree sought Gender Country of Birth Country of 
citizenship 

Permanent address in home country 
 
 
 
 
Address to which I-20 should be mailed (if different from above) 
 
 
 
 
 
Indicate in the following table the sources and amounts of money in United States dollars that you expect to have available 
for the first year to meet necessary expenses after you arrive in the United States. (If you are awarded an assistantship or 
tuition waiver, you must send a copy of the award letter to the Graduate School.) 

Source of Funding* Personal 
savings 

Parental 
support 

Graduate 
Assistantship 

Tuition waiver Other sources (please specify) 

First year 
20____-______ 
 

 
$ 

 
$ 

 
$ 

 
$ 

 
$ 

* Please attach copies of bank statements, affidavit of support, and/or award letter 
How much money in United States dollars do you expect to have when you arrive at Northern Illinois University? 
 
 
Do you hope to supplement these funds from sources in United States after arrival?  Yes       No 
If your answer is yes, describe these plans in detail, indicating source and amounts of supplemental funds. 
 
 
 
 
 
 
 



List the persons financially dependent upon you, who will be coming to the US with you. You must also provide a copy of 
their passport. 
 

Name (Family name in capital letters) Country of Birth Date of Birth Relationship Country of citizenship 
     
     
     

 
Indicate sources and amounts in United States dollars of additional funds available to you in case of you have an emergency 
after your arrival in the United States. (This must be filled out.) 
 
 
 
 
Describe your arrangements to assure funds for your return transportation to your home country after your period of study in 
the United States. (This must be filled out.) 
 
 
 
CERTIFICATION BY STUDENT (An I-20/IAP-66 form cannot be issued on the basis of this information unless you sign 
and date the statement.) 
 
I hereby certify that the information given in this form is complete and accurate to the best of my knowledge. I understand 
that future financial assistance by the Graduate School may be contingent on the accuracy of the information provided. 
 
Signature_________________________________________      Date  _____________________________ 
CERTIFICATION BY SPONSOR ( The following certification must be signed by the person providing any part of your 
funds or by an official of the agency, organization, or firm sponsoring your study in the United States. If the sponsor wishes 
to supplement the statement or indicate any special conditions or limitations of the sponsorship, a letter of explanation may 
be attached. If more than one sponsor is aiding the applicant, the following certification must be copied and signed by each 
sponsor.) 
 
This is to certify that I have read the information on this form and the statements made by the applicant. I am (or my agency, 
organization, or firm is) prepared to provide funds to support the applicant while studying at Northern Illinois University for 
the period of time and to the extent indicated. 
 
Sponsor 1 
Signature ________________________________________       Date _______________________________________ 
 
Name (print or type) _______________________________       Relationship to Applicant________________________ 
 
Address________________________________________________________________________________________ 
 
Sponsor 2 
Signature ________________________________________       Date _______________________________________ 
 
Name (print or type) _______________________________       Relationship to Applicant________________________ 
 
Address________________________________________________________________________________________ 
 
 
Complete statement, with sponsor certification if needed should be sent to: 
 The Graduate School 
 Northern Illinois University 
 DeKalb, Illinois 60115-2864, U.S.A.   
 Fax: 815-753-6366 


