
FINANCIAL AFFIDAVIT FOR 
INTERNATIONAL STUDENTS

Mount Marty will issue a Certificate of Eligibility Form I-20 only after this Financial Affidavit and required authentic
documentation are completed and returned. You must provide an original letter from your bank and/or
sponsor certifying that the required level of funds is available for your educational costs.

STUDENT INFORMATION

Student Name: _____________________________________________________________________________________

  Last/Family/Surname    First/Given    Middle

Local Mailing Address (if currently in the U.S.): __________________________________________________________

      __________________________________________________________

      __________________________________________________________

Permanent Home Country Address (required): __________________________________________________________

      __________________________________________________________

      __________________________________________________________

Phone: _______________________________________        Email Address: ____________________________________

Date of Birth: __________________________________       Country of Birth: ___________________________________

             Country of Residence: _______________________________

Are you currently residing within the U.S.? ______ Yes ______ No

 If yes, what type of visa do you currently hold? ______________________________________________________

Are you currently enrolled in college in the U.S.? ______ Yes ______ No

 If yes, what is the name of the institution? _________________________________________________________

How many years do you plan to study at Mount Marty? ______________________________________________________

What is your marital status? _____ Single          _____ Married      _____ Widowed       _____ Divorced

Will any family members accompany you to the U.S.? ______ Yes  ______ No

 If yes, please list the persons financially dependent upon you who will accompany you to the U.S.:

 

 Name (last/family, first/given)  Date of Birth   Relationship

 _______________________  _______________  ________________________________

 _______________________  _______________  ________________________________

 _______________________  _______________  ________________________________

 _______________________  _______________  ________________________________



FINANCIAL AFFIDAVIT FOR 
INTERNATIONAL STUDENTS

COST INFORMATION

Below is an estimate of total student expenses for attendance at Mount Marty for the 2019-2020 academic year  
(fall and spring semesters). Dependent expenses are an additional $7,000 for spouses and $4,000 for each child.

  Tuition & Fees   $28,126
  Room & Board   $8,146

  Total    $36,272

AVAILABILITY OF FUNDS:

Please check all that apply below. Funds may come from more than one dependable source as long as the total amount of 
funds available is greater than the estimated costs. Documentation of scholarships and sponsoring organizations needs 
to be in the form of an official award letter. Personal and/or family funds need to be on original bank letterhead stationery 
and needs to state the amount available for your education and studies. All letters must be written in English and figures 
must be stated in U.S. currency.

______ I am planning to support myself through personal savings. I have attached an original letter from my bank which 
verifies that I have $____________________ in my personal account available for me to study at Mount Marty.
______ I will be supported by my parents, relative or a sponsor. I have attached an original letter from the bank of my par-
ents, relative or sponsor which verifies that $____________________ are available for my education at Mount Marty and 
the appropriate signature is included below.

Sponsor Name: ____________________________________________________________________________________
  Last/Family/Surname    First/Given    Middle

Sponsor Signature: ____________________________________________________  Date: _____________________

______ I will be supported by my government in furthering my studies. I have attached a certified letter from my govern-
ment which verifies that $____________________ is available for me to study at Mount Marty.
______ I will be supported by an award which I will receive from ____________________. The awards equals 
$____________________. I have attached an official award letter which verifies the amount and the commitment to sup-
port me in my studies at Mount Marty.
______ Other. Please explain below:
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________

For how many years are you guaranteed this financial support? ______

We declare that the information on this form is true, correct and complete. We will provide any additional documentation 
that may be required. Mount Marty has our permission to verify the information reported by obtaining documentation as 
needed. We understand that any misrepresentation may be cause for refusing admission and financial aid.

Student’s Signature: ___________________________________________________ Date: _____________________

Parent’s Signature: ___________________________________________________ Date: _____________________
          (parent signature required if student is under 18)
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