FINANCIAL STATEMENT AND CERTIFICATION OF SUPPORT

This form must be completed by the applicant and by all persons or agencies providing assistance to the applicant.  A Statement and Bank Certification of available funds must be provided by each person or agency providing such assistance.  An I-20 form will not be issued until ALL information and documents are on file.  List all amounts in U.S. dollars.  An Estimated Expense Information form is enclosed to help you plan for your educational expenses.

Applicant Name:________________________________________________________________




Last Name (Family Name)

First Name

Middle Name

Applicant’s Marital Status:  (circle one)
Single

Married

Widowed

Applicant’s Personal Resources (in U.S. dollars):_____________________________________

Spouse’s Name (if married):_____________________________________________________

Spouse’s Occupation:___________________________________________________________

Spouse’s Income (U.S. dollars):___________________________________________________

SPONSORING AGENCY OR OTHER SOURCES OF ASSISSTANCE

AMOUNT PER YEAR

(Attach additional sheets, if necessary)

1.Full Name:___________________________________________

_________________

Address:_______________________________________________

Relationship to applicant:__________________________________

Name and Address of Bank:________________________________

_______________________________________________________

2.Full Name:_____________________________________________
_________________

Address:________________________________________________

Relationship to applicant:___________________________________

Name and Address of Bank:_________________________________

________________________________________________________

I, __________________________________ certify that all sources of financial assistance I have claimed are available to me to cover my educational expenses.  I further certify that the information I have claimed is true, correct, and complete to the best of my knowledge.







____________________________









Signature of Applicant

Return all materials to:





Christian Brothers University

Tele: (901) 321-3502





Office of Admission


Fax:  (901) 321-3202





650 East Parkway South





Memphis, TN 38104 USA







