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Certificate of Finances – Confidential 

• International applicants must certify that they possess sufficient funds in order to cover all educational costs including 
the costs of tuition, fees, living expenses including room and meals, health insurance, local transportation, books and 
supplies.  

• All original official financial documentation must be in English, on letterhead or with seal, with original signature(s), and 
show the exact amount of money available in U.S. dollars.  

• Office of International and Postdoctoral Services may not accept certifications of employment, letters of credit, bank 
letters or other documentation which do not meet these requirements. IPSO may not issue a Form I-20 or Form DS-
2019 unless this information is complete.   

• Officials at the U.S. Consulate or Embassy may request financial statements when the student applies for the visa 
and/or at the Port of Entry into the United States.  Therefore, it is advisable to request multiple originals or to keep 
copies of all financial statements with the student's passport.  

 

     Personal Information 
1. Complete Name from Passport 

 
_______________________________________________________________________________________ 
FAMILY NAME             Given Name                    Middle Name  

2. Student Identification Number  3. Date of Birth  (DD/Month/YYYY)  4. Expected visa type 

5. Place of Birth (country)  
 

6. @augusta.edu email address  7. U.S. telephone number  

8. Country of citizenship 9. Personal email 10. Foreign telephone number 

11. Permanent Address  
 
______________________________________ 

  Address 1    
______________________________________ 

 Address 2    
______________________________________ 

 Address 3 
 ______________________________________ 
 City    
 ______________________________________ 
 State/Province 
 
 ______________________________________ 
 Country    Postal Code  

12. Mailing Address (if different from #11) 
 
_______________________________________ 

  Address 1   
_______________________________________ 

 Address 2    
_______________________________________ 

 Address 3 
 _______________________________________ 
 City    
 _______________________________________ 
 State/Province 
 
 _______________________________________ 
 Country    Postal Code  

     
 

 
13. Augusta University or Government Funding  
Enter the expected amount of annual support 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 
STUDENT’S SOURCES OF FUNDS and 
DOCUMENTED AMOUNT 

Official Certification of Amounts/ Sources of Funds 

 
Augusta University 
 
Amount  $ _____________ 
 

Student Aid: Loan; Scholarship; Tuition/Fee Reduction;  
Tuition/Fee Waiver   
 
Enclose a copy of your offer or award letter. 
Augusta University Employment: GRA, Work-study, 
Internship, Apprenticeship, Fellowship Stipend or other  
 
Enclose a copy of your offer or award letter 

Your Government 
 
Amount  $ _____________ 

Name of Funding Agency:    
 
       
Enclose original award letter.  



 
 

14. Funding from Student, Spouse, Parent, Other Sources  
Enter the expected amount of annual support 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  
* In addition to this form, submit a bank letter, on bank letterhead, signed by a bank official documenting that 
at least the amount of support required (minus Augusta University and Government Funds) is available to 
support the student.  Additional documentation may be required.   

Certification statement:  My signature below certifies 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 to 
support the student as indicated. 

STUDENT’S SOURCES OF FUNDS and  
SUPPORT AMOUNT  

Official Certification of Fund Amount(s)/Source(s) 

Student’s Personal/Family Funds 
(not from Parents or other relatives) 
 
Amount  $       

 
Bank Financial Institution :       
 
        
 
Address:        
 
        
 
        
 

 
Bank Official’s  
Signature: _________________________________ 
 
Print Name: ________________________________ 
 
Title: ______________________________________ 
 
Date:  _____________________________________ 
 
 
 
*A bank official’s signature and a signed bank letter are 
required on the certification if the student will in any 
part be supported by personal funds. 

Parent or spouse -  Resources available from parent or spouse 
 
 
Amount  $       
 
Name:          
 
Name:          
 
Address:        
 
        
 
        
 
 

Parent or spouse signature(s) certifies I have 
read the information furnished on this form, that 
it is a true and accurate statement, and that the 
funds are available and will be provided as 
indicated 
 
Signature: _________________________________ 
 
Relationship to Student: ______________________ 
 
Signature: _________________________________  
 
Relationship to Student:  ______________________ 
 
Date: _____________________________________ 
 
*A bank letter is required if the student will in any part 
be supported by funds from parent or spouse.   

Sponsor(s) - Money available from sources other than student, 
student’s family or parents 
 
Amount  $       
 
Name:          
 
Address:        
 
        
 
        
 
 
Funding source:        
 

Signature(s) certifies I have read the information 
furnished on this form, that it is a true and 
accurate statement, and that the funds are 
available and will be provided as indicated 
Sponsor signature is required  
 
Signature: _________________________________ 
 
Relationship to Student:  ______________________ 
 
__________________________________________ 
 
Date: _____________________________________ 
 
*A bank letter is required if the student will in any part 
be supported by funds from sponsors.   
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