
           INTERNATIONAL STUDENT 
                       CERTIFICATION OF FINANCES  

 
 

This confidential statement MUST be completed before the USCIS, SEVIS I-20 form is issued. 
Please complete this form (BOTH SIDES) in its entirety.  
All supporting documentation must be original copies. 

 
 

Under the U.S. Citizenship and Immigration Service (USCIS) regulations, any foreign national coming to the 
U.S. for full-time study, or transferring from one US academic institution to another for the purpose of study, 
must have sufficient funds to meet ALL anticipated expenses for at least the first year of study. 
 
It is the student’s responsibility to present acceptable evidence of adequate financial support BEFORE 
requesting SEVIS I-20 “Certificate of Eligibility” form, which is required to apply for the Student Visa.  
Upon application for the entry visa, the official at the US Consulate or Embassy may request documentary 
proof of this support. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ESTIMATED EXPENSES FOR INTERNATIONAL STUDENTS FOR TWO SEMESTERS :  

ACADEMIC YEAR 2006/2007 
 

Tuition $27,100 
Fees $1,680 
Residential Halls (average) $4,548 
Meals (maximum meal plan)  $3,420 
Misc. (books, insurance, personal expenses) $2,940 
Total $39,688 
  

(All fees are in US Currency and are subject to change) 

 
STUDENT INFORMATION :  

 
 
Name: ________________________________________            Mailing Address:  __________________________________ 
 
Date of Birth:  _________________________________              ________________________________________________ 
 
Country of Birth:  ______________________________               ________________________________________________ 
 
Country of Citizenship:  _________________________               _________________________________________________ 
 
Visa Type:     F1    *    J1    *     Other:________________            E-mail Address :  ___________________________________ 

 
Seeking admission for (circle one):     Fall (August)      Spring (January)      Summer (June)      Year: ______________________ 



 
  

Declaration of Finances/Affidavit of Financial Support for Academic Program 
*Please make sufficient copies for each sponsor to fill one out* 

 
 

 
This is to verify that I,       , will be [partly] responsible for the Educational 
and/or 
                                                           (Print sponsor name) 
Living Expenses of       , each year while he/she is attending Stetson 
University. 
                                                           (Print sponsor name) 
 

I also certify that I am willing, able and do commit to providing this student with a minimum of $     
in U.S. dollars for his/her education 
 
Please indicate your relationship to the student. I am: 
 

� Parent  � Other family    � Government/company sponsor  � Other    
 
I do hereby swear or affirm that the above information is true. I understand that a false statement in this affidavit will 
subject me to penalties for making a false statement pursuant to Florida Statutes, and that a false statement in this 
affidavit may subject the above named student to the penalties of making a false or fraudulent statement. 
 
Date:     Student’s signature:        
 
Date:     Sponsor’s signature:        
 

 

 
NOTARY: 
 
Before me personally appeared         , who states that he/she 
                                                                              (Print sponsor name) 
executed the above instrument of his/her own will and accord, with full knowledge of the purpose thereof. 
Sworn to and subscribed before me this     day of      , 20   . 
 
        
Signature and seal of Notary 
 

 
The student and/or sponsor must provide an original letter in English on bank letterhead verifying the 
amount of money in the bank account (BANK STATEMENTS ARE NOT ACCEPTABLE.) 
 

Certification of Information 

I certify that the information I have given is complete and accurate to the best of my knowledge.  I further affirm that I 
am the sole and final responsible person for paying tuition and fees on time, in accordance with the University fee 
payment schedule. 
__________________________________________  ________________________________ 
Signature  (Parent or Legal Guardian, if under 18 years of age)  Date 
 
 
 
 

Contact Information 
International Counselor/Office of Admissions 

Stetson University 
421 N. Woodland Blvd., Unit 8378 

DeLand, FL   32723 
United States of America 

Deadline Dates 
Fall – May 1 

Spring – October 1 
Summer – March 1 


