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This page must be completed and supporting official documents received before your application to attend
Gonzaga University will be considered.

The US Immigration and Naturalization Service requires documented assurance that international students have
sufficient financial resources to meet the costs for study in the United States. The funds described below must
equal or exceed your estimated expenses at Gonzaga University. You should be prepared to have similar funds
available to you for your second year of study.

Partial financial assistance is available to international students on a competitive basis; in addition, applications for
Graduate Asssistanships are available from the Director of the MA/TESL Program. (Please note that students
may receive either form of assistance, but not both). In addition, you must be fully accepted to receive either
award, which means that all academic requirements have been met.

Name: SS# or SIN#:
Last First Middle

Please specify your source of funds:

1. Personal Support
I will be supported by personal/ family funds in the amount of: US$

For the parent or relative who is providing support:

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.

Name: Relationship:

Address:

Signature: Date:




This section is to be completed by the bank of the parent, relative, sponsor, or student:

This statement does not constitute a liability on the part of the bank. 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 funds are available in the amount of
Us$

Name of Client: Date:

Bank official signature:

Title:

Name and address of bank:

If your bank will not complete this portion, please attach bank statements and/or other official evidence of these available
funds.

2. Government Support
I will be supported by my government in the amount of US$

Name of sponsoring office:

Please attach a letter from a government official describing award.

3. Scholarship Agency Support
I will be supported by my scholarship agency in the amount of US$

Name of sponsoring agency:

Please attach a letter from a scholarship official describing ward.
4. Sponsor Support
I will be supported by my sponsor in the amount of US$

Please attach bank statements and/or official evidence of these available funds.

Name of sponsor: Relationship:

Address: Phone:

This Section is to be Completed by Sponsor

I certify that I am willing to support (student) with the funds as stated.

Signature: Date:

I Certify that all information provided on this form is true and accurate:

Signature: Date:

(Applicant)

Date of Birth: Country of Birth:
(Month/Day/ Year)

Country of Citizenship:




