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Declaration of Finances

You are required to certify that you will have adequate financial resources to meet the full costs of attending Goucher College for all
four years. A Certification of Eligibility (I-20 or IAP-66) will not be issued until this form has been completed and returned to Goucher
with all necessary supporting documentation.Please keep a photocopy of this form and all supporting materials to bring to the U.S.
Consulate when applying for your visa.

Student’s Personal Information

Legal name Dl\llale |:|Fema|e

Family (surname) First Middle

Home Address
Street

City County Province/State ZIP/Postal code Country

Home telephone ( ) E-mail address

Provide your current mailing address for all admissions correspondence if different from the address above.

Street City County Province/State ZIP/Postal code Country

Date of Birth Place of Birth Citizenship
Month/Day/Year

Expected visa status [_] Student [] Exchange Visitor [ ] Immigrant ~ [] Diplomatic or Official ] Other cspecity

Financial Resources

Funds may be assured by several sources, if necessary. Amounts should be in U. S. dollars.

First year Second year Third Year Fourth year
(assured support) (projected support)

Personal savings
An original bank statement or letter verifying availability of funds is required.
Bank letter D is enclosed D will be sent

Parents/Relatives/Personal sponsors

Name

Address

An affidavit or letter of support is required and must be accompanied by an original bank
statement showing parent/relative/ sponsor has adequate available financial resources.

Letter of support [J isenclosed [ will be sent

Bank statement [ isenclosed [ will be sent

Sponsoring organization/Employer/Government agency

Name

Address

An official copy of the terms of support specifying amount for tuition,fees, living expenses,and
length of time covered by the award is required.

Award [J is enclosed [ will be sent

Applicant Signature

I certify that the total amount (excluding travel funds) available for my first year of study at Goucher College is U.S. $
In addition, T certify that the information provided above is correct and complete.

Signature Date
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