
CERTIFICATION OF FINANCES FORM

All international undergraduate degree applicants seek
  davit of 

  cial, supporting bank letter(s).  The applicant must sign this form in the designated area.

Please print all information in English (as it appears in your passport).

Applicant’s Name:  ___________________________________________________________________________________
emaN elddiM emaN tsriF emanruSemaN tsaL 

Permanent Address:  _________________________________________________________________________________

__________________________________________________________________________________________________

Telephone Number at Permanent Address:  ______________________________________________________________
 Country or A rea Code

Date of Birth: _______________________________________________________________________________________
raeY yaD htnoM 

Native Language: _________________________________ Other Languages Spoken: ___________________________

  ce boxes.

PRINT YOUR NAME AND ADDRESS IN ENGLISH EXACTLY AS IT SHOULD APPEAR ON THE ENVELOPE.

Name: ____________________________________________________________________________________________

Number and Street: _________________________________________________________________________________

City, State (or Province) and Zip Code: __________________________________________________________________

Country: __________________________________________________________________________________________

Phone Number at Address:  ___________________________________________________________________________

( over)

  ce of Undergraduate Admissions



I plan to attend Framingham State University for:

 
I will: [     ]  NOT be accompanied by either a spouse or child(ren) during my stay in the United States.
 [     ]  be accompanied by my spouse during my stay in the U.S. and will certify that I can provide an 

 [     ]  be accompanied by my spouse and _____child(ren) during my stay in the U.S. and will provide an 

expenses for each child.
 [     ]  be accompanied by _____child(ren) during  my stay in the U.S. and will certify that I can provide an 

Please indicate the amount of support from each source for each year that you will be studying in the United States.

**********projected support**********

My Personal Savings :

Parent/Family Savings:

Other Family Funds (specify):

Sponsor’s Savings:

Government/Agency/Association Funds:

Total:

In case of emergency, will you have an additional source of funds available to you in the U.S.?      [     ] No     [   ] Yes

(specify below)

Emergency funds will come from (source’s name): ____________________________________________________
Source’s relationship to applicant: ______________________________________________________________________

Source’s complete address: ___________________________________________________________________________

Source’s telephone number: __________________________________________________________________________

Source’s e-mail and/or fax number (if applicable): ____________________________________________________ 
Does your government impose any restrictions on the exchange or release of funds for study in the U.S.? 

[     ]  No     [     ] Yes  (please explain): ____________________________________________________________________ 

*ALL APPLICANTS MUST SIGN BELOW*

 rst academic year at Framingham State University  is 

all information detailed on this form is true and correct.  I understand that any misrepresentation may be cause for 
refusing or revoking admission to the University.

Applicant’s Signature _____________________________________________ Date ______________________________ 

$24,000.00.
$26,000.00.
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