
Mount Vernon, Iowa

Declaration and Certifi cation of Finances
Direct College Costs:

  Tuition ...............................................................$ ______________________
  Fees  ..................................................................$ ______________________
  Housing and Meals  ..........................................$ ______________________

 Personal Expenses:
  Books and Supplies ...........................................$ ______________________
  Medical Care .....................................................$ ______________________

 Transportation (after arrival in U.S.) ................$ ______________________
  Personal Maintenance .......................................$ ______________________
   (clothing, entertainment, etc.)
 Total Estimated Budget ........................................... Total Estimated Budget ........................................... Total Estimated Budget $ ______________________

Fees include required sickness and accident insurance. Board covers 20 meals per week during the academic year except during the winter holiday 
vacation. Personal expenses vary according to individual needs and habits.

A Certifi cate of Eligibility (Form I-20) will not be issued until this form is completed and returned. Cornell College, in compliance with U.S. 
Immigration Service regulations, requires this information to ensure that you have adequate fi nancial resources during your stay. Proof of suffi cient 
fi nancial resources will also be required by the U.S. Consulate before a student visa will be issued.

INSTRUCTIONS
1. Be sure that your sponsor completes and signs the appropriate sections of this form. 

2. Your sponsor must provide a Bank Letter of Guarantee. 

3. If you are being sponsored by a government or other agency, you will need an Award Letter or Document.

Make copies of Bank Letters or Award Letters to present to the U. S. Consul when applying for a visa. Retain a copy for yourself as proof of fi nancial 

responsibility when traveling in the United States.

Please type or print your responses. Please answer all questions completely.

 Name:   
Last or family name  First or given name(s)

  Address:   

  Support amounts in US $:  

  Assured Estimated - Assume annual cost increase of 5-6 %  
  Sources of funds for 
  your expenses First Year Second Year Third Year Fourth Year     Documentation Required

 Personal savings $ $ $ $      Bank statement 

Family and/or private sponsor $ $ $ $     Bank statement 

Government agency $ $ $ $     Offi cial letter showing  
           amount of award 

Other - Please specify $ $ $ $     Offi cial letter showing 
           amount of award 

Total (should equal the $ $ $ $  
estimate of costs) 
     

39,800 ______________________39,800 ______________________

Estimate of   Housing and Meals Estimate of   Housing and Meals 

Student Expenses  Personal Expenses:Student Expenses  Personal Expenses:

for the   Books and Suppliesfor the   Books and Supplies
  Medical Care
for the 
  Medical Care
Academic Year

2009-2010 (September - May)   (clothing, entertainment, etc.)2009-2010 (September - May)   (clothing, entertainment, etc.)
 Total Estimated Budget
2009-2010 (September - May)
 Total Estimated Budget

 Name:   

  Address:   

  Support amounts in US $:  

  Assured 

  your expenses First Year Second Year Third Year Fourth Year     Documentation Required

 Personal savings $ $ $ $      Bank statement 

Family and/or private sponsor $ $ $ $     Bank statement 

Government agency $ $ $ $     Offi cial letter showing  
           amount of award 

Other - Please specify $ $ $ $     Offi cial letter showing 
           amount of award 

Total (should equal the $ $ $ $  

  

  your expenses First Year Second Year Third Year Fourth Year     Documentation Required

 Personal savings $ $ $ $      Bank statement 

Family and/or private sponsor $ $ $ $     Bank statement 

Government agency $ $ $ $     Offi cial letter showing  
           amount of award 

Other - Please specify $ $ $ $     Offi cial letter showing 
           amount of award 

  your expenses First Year Second Year Third Year Fourth Year     Documentation Required

 Personal savings $ $ $ $      Bank statement 

Family and/or private sponsor $ $ $ $     Bank statement 

Government agency $ $ $ $     Offi cial letter showing  
           amount of award 

Other - Please specify $ $ $ $     Offi cial letter showing 
           amount of award 

Total (should equal the $ $ $ $  

  your expenses First Year Second Year Third Year Fourth Year     Documentation Required

 Personal savings $ $ $ $      Bank statement 

Family and/or private sponsor $ $ $ $     Bank statement 

Government agency $ $ $ $     Offi cial letter showing  
           amount of award 

Other - Please specify $ $ $ $     Offi cial letter showing 
           amount of award 

Total (should equal the $ $ $ $  

SOURCE
AND
AMOUNT
OF
SUPPORT

APPLICANT

  your expenses First Year Second Year Third Year Fourth Year     Documentation Required

 Personal savings $ $ $ $      Bank statement 

Family and/or private sponsor $ $ $ $     Bank statement 

Government agency $ $ $ $     Offi cial letter showing  
           amount of award 

Other - Please specify $ $ $ $     Offi cial letter showing 
           amount of award 

Total (should equal the $ $ $ $  

29,400 ______________________29,400 ______________________
180 ______________________180 ______________________

7,500 ______________________7,500 ______________________

800 ______________________800 ______________________
720 ______________________720 ______________________

(e
st

im
at

ed
)

500 ______________________500 ______________________
700 ______________________700 ______________________



This is to certify that I have read the information provided 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.  

Sponsor’s signature: 
  
    
 Sponsor’s name (please print) Sponsor’s address 

 Sponsor’s relationship to applicant    

Sponsor’s business or occupation  

   

Business address

Sponsor’s bank  
   

How many others are dependent on sponsor for educational support? 

Sponsor’s signature  Date 

Please enclose an offi cial statement from sponsor’s bank certifying that sponsor is fi nancially able to support the applicant. 

Name of agency or organization                                                             Address of organization 

  
 Name of authorized offi cial 

 Title of authorized offi cial 

Is this award a  loan  scholarship  grant 

 Is it renewable for the duration of your studies?    Yes    No 

 Will the funds be paid directly to you or to Cornell College? 

  An offi cial letter from the agency must be received by Cornell College. It should state the amount of funds available to you yearly,     An offi cial letter from the agency must be received by Cornell College. It should state the amount of funds available to you yearly,     An offi cial letter from the agency must be received by Cornell College. It should state the amount of funds available to you yearly,     An offi cial letter from the agency must be received by Cornell College. It should state the amount of funds available to you yearly,   

  as well as any billing arrangements or reporting requirements.   as well as any billing arrangements or reporting requirements. 

In case of emergency, do you have a source of additional funds once you arrive in the United States?  Yes   No 

Name of source and amount available 

Will you remain in the United States during the summer months (June-August)?  Yes  No 

If yes, list source and amount of available support for this period 

Does your country restrict the exchange and release of funds for study in the United States?  Yes  No 

If yes, please describe the restriction: 

  

  I certify that the information provided above is correct and complete. 

  Applicant’s signature            Date   Applicant’s signature            Date 

Please return this completed form to: 
International Student Admissions 

Cornell College,  600 First Street SW,  Mount Vernon, Iowa 52314-1098  USA    Fax: (319) 895-4451

  
 Name of authorized offi cial 

 Title of authorized offi cial 

 Is it renewable for the duration of your studies?   

 Will the funds be paid directly to you or to Cornell College? 

  An offi cial letter from the agency must be received by Cornell College. It should state the amount of funds available to you yearly,   

  as well as any billing arrangements or reporting requirements. 

  

  I certify that the information provided above is correct and complete. 

  Applicant’s signature            Date 

INCOME
INFORMATION

GOVERNMENT
OR OTHER
ORGANIZATION
SUPPORT Name of authorized offi cial SUPPORT Name of authorized offi cial 

 Sponsor’s name (please print) Sponsor’s address 

Sponsor’s current yearly income and expenses: 
 Source(s) of income  Amount (US $) 

________________________________ $ __________________

________________________________ $ __________________

________________________________ $ __________________

Total current yearly income $ __________________

Total current yearly expenses  $ __________________

Amount available for
applicant’s educational costs $ __________________

GENERAL
INFORMATION

APPLICANT’S  I certify that the information provided above is correct and complete. APPLICANT’S  I certify that the information provided above is correct and complete. 
CERTIFICATION

PARENT’S
OR
SPONSOR’S
CERTIFICATION

Name of agency or organization                                                             Address of organization 


