
Office of Admissions
514 University Avenue 
Selinsgrove, PA 17870
USA 
P: 1-570-372-4260

SUSQUEHANNA UNIVERSITY CERTIFICATION
OF FINANCIAL SUPPORT

NAME:            
 (Surname/Family Name)   (Given/First Name)   (Middle Name) 

Sex:  Male  Female

Mailing Address:

Permanent Address (if different) 

Date of Birth:  Month  Day  Year

Country of Citizenship:           City/Country of Birth: 

STUDENT’S SOURCES     FIRST YEAR     SECOND YEAR     THIRD YEAR     FOURTH YEAR
OF FUNDING*               (Assured Support)        (Projected Support)      
  
Personal Savings
Attach an original bank statement or signed
letter from a bank official to verify availability
of required funds.

Parents/Relatives/Personal Sponsors
Attach affidavits or signed letters of support
from each sponsor, along with original bank
statements verifying adequate available funds.

Government/Corporate/Other Sponsors
Attach an official copy of award letters showing
the terms and amount of support from each.

    
TOTAL
Total must equal at least 
$46,950 in the first year       

$           $           $       $

What is the present exchange rate of your country’s currency to the U.S. dollar (for example, 10 pesos = $1)   
   = $1

Does your government impose restrictions on the exchange or release of funds for study in the U.S.?    

YES     NO

If YES, describe these restrictions.

 
What is the total amount of money you expect to have available when you arrive in the U.S.?  

 

$
CONTINUED



Office of Financial Aid
514 University Avenue 
Selinsgrove, PA 17870
P: 570-372-4450
F 570-372-2722

SUSQUEHANNA UNIVERSITY CERTIFICATION
OF FINANCIAL SUPPORT CONTINUED

Do you have a source for emergency funds once you are in the U.S.? YES     NO 
If YES, please provide the name and address of this source. 

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

Susquehanna University will not issue a Certificate of Eligibility (I-20 or DS-2019) until this form is com-
pleted and returned with all required documentation and signatures showing your ability to pay your 
educational costs. 

 

The information on and accompanying this form is true, correct and complete. I understand that any mis-
representation may be cause for refusing or revoking admission to Susquehanna University.

(Signature of Student)
 
 
 
*You must indicate resources sufficient to cover the expenses listed on the information enclosure under Costs for the 
Academic Year. If Susquehanna has offered you a scholarship, you may deduct that amount from the costs shown.You 
must be able to assure at least $46,950 in the first year or Susquehanna cannot issue the I-20.
 
If the funds to cover all or part of your costs come from personal savings, a bank statement of your account with a bank 
official's signature is required. If the funds to cover all or part of your costs come from parents, relatives or personals
ponsors you must submit a signed letter of support from each sponsor as well as original bank statements showing
the sponsor(s) have adequate funds. If the funds to cover all or part of your costs come from your government or others
ponsors, indicate the agency name and submit a certified copy of your award letter.
 
Susquehanna only accepts original documents signed in ink and cannot consider faxed or photocopied signatures, 
bank statements or letters. Incomplete information will prevent Susquehanna from issuing the I-20.  
 
 
       

         (Date)




