
Baldwin Wallace University

International Student Certification of Financial Support
I. International Student Applicant Information (Please print neatly and accurately)

Name:__________________________________________________________________________________________________________________________

 Given Name Middle Name Family Name

Mailing Address:__________________________________________________________________________________________________________________

 Street and Number

_______________________________________________________________________________________________________________________________

 City/Town State/Province Country Postal Code

Date of Birth:_____________________________________ Country of Birth:_______________________________________________________________

 Month / Day / Year

Country of Citizenship:______________________________________________________ Expected Visa Type:___________________________________

II. International Student Financial Information

1.	 What	is	the	present	exchange	rate	of	your	countryʼs	currency	to	the	U.S.	Dollar	(for	example,	54.5	Indian	Rupee	=	$1)?_______________________________

2.	 Does	your	government	currently	impose	restrictions	on	exchange	and	release	of	funds	for	study	in	the	U.S.?	 ¨ yes ¨ no

	 If	yes,	please	describe	restrictions	below.

 __________________________________________________________________________________________________________________________

3.	 Do	you	have	a	source	for	emergency	funds	once	you	arrive	in	the	U.S.?	 ¨ yes ¨ no

	 If	yes,	name	the	source:_______________________________________________________________________________________________________

4.	 How	will	you	pay	for	your	transportation	to	the	U.S.?_________________________________________________________________________________

5.	 What	is	the	total	amount	of	money	you	expect	to	have	when	you	arrive	at	Baldwin	Wallace?		U.S.$____________________________________________

6.	 Enter	the	expected	amount	of	annual	support	for	your	education	from	the	sources	listed	below.	Enter	amounts	in	U.S.	Dollars.	Please	PRINT	all	entries.		
	 Use	an	additional	sheet	of	paper	for	explanations,	if	necessary.

 STUDENTʼS SOURCES OF FUNDS ASSURED SUPPORT PROJECTED SUPPORT
    Academic Year 1   Academic Year 2  Academic Year 3  Academic Year 4
6a. PERSONAL OR FAMILY SAVINGS

 ____________________________________________________

        NAME OF BANK

	 A	bank	officialʼs	signature	is	required	on	the	certification	if	the
	 student	is	partially	or	totally	supported	by	personal	savings.

6b. PARENTS
	 Money	available	from	sources	other	than	savings.

 ____________________________________________________

	 	 	 					FATHERʼS	NAME

 ____________________________________________________

	 	 	 					MOTHERʼS	NAME

	 Please	describe	the	source:______________________________

(please complete both sides of this sheet)



 STUDENTʼS SOURCES OF FUNDS ASSURED SUPPORT PROJECTED SUPPORT
    Academic Year 1    Academic Year 2   Academic Year 3    Academic Year 4
6c. SPONSORS
 

	 Money	available	from	sources	other	than	parents.

 ____________________________________________________

	 SPONSORʼS	NAME

 ____________________________________________________

	 SPONSORʼS	NAME

	 Please	describe	the	source:

 ____________________________________________________

6b. YOUR GOVERNMENT 
 

 ____________________________________________________

 NAME OF AGENCY

	 Enclose	this	form	with	a	signed	copy	of	your	letter	of	award.

  TOTAL

7.	 Do	you	plan	to	remain	in	the	U.S.	during	the	summer?	 ¨ yes ¨ no

	 If	yes,	how	do	you	intend	to	support	yourself	financially?______________________________________________________________________________

III. Official Certification of Sources of Funds and Amounts
	 This	is	to	certify	that	I	have	read	the	information	furnished	by	the	applicant	on	this	form,	that	it	is	a	true	and	accurate	statement,	and	that	the	funds	are	available	

and	will	be	provided	as	indicated.

 Signature of the bank official required if no certified bank statement is provided.

	 Signature	of	Bank	Official:	 ______________________________________________________________________	 Date:_____________________

 Title: _________________________________________________________________________________________________

	 Name	of	Bank:	 _________________________________________________________________________________________________

	 Address	of	Bank:	 _________________________________________________________________________________________________

  _________________________________________________________________________________________________

 Parentʼs signature is required (see certification statement above).

	 Signature	of	Parent:	 ______________________________________________________________________	 Date:_____________________

	 Address	of	Parent:	 _________________________________________________________________________________________________

  _________________________________________________________________________________________________

 Sponsorʼs signature is required (see certification statement above) if a sponsor is noted.

	 Signature	of	Sponsor:	 ______________________________________________________________________	 Date:_____________________

	 Address	of	Sponsor:	 _________________________________________________________________________________________________

  _________________________________________________________________________________________________

	 Relationship	of	Sponsor
	 to	Student:	 _________________________________________________________________________________________________

IV. Certification and Authorization
	 I	certify	that	the	information	on	this	form	is	true,	correct,	and	complete.	This	is	to	certify	that	I	have	reviewed	the	declaration	and	attached	documents,	if	ap-

propriate.	The	University	has	my	permission	to	verify	the	information	reported	by	obtaining	documentation	as	needed.	I	understand	that	any	misrepresentation	
may	be	cause	for	denial	or	cancellation	of	admission.

	 Signature	of	Student:	 ______________________________________________________________________	 Date:_____________________

(please complete both sides of this sheet)


