
FINANCIAL CERTIFICATION
Applicant’s Name:_____________________________________________________________________________________

Title/Prefix First (Given) Middle Last (Family)         Suffix

Mailing Address: ______________________________________________________________________________________
Street Address City

___________________________________________________________________________________________________
      State Region Postal Code Country

Home/Work Telephone:  _________________________________________ Fax:  ______________________________________________

E-mail:  _______________________________________________________ Mobile: ____________________________________________

Do you have a source of emergency funds once you arrive in the U.S.?      �  Yes �   No

If yes, name source(s) _____________________________________________________________________________________

Amount of emergency funds available in U.S. currency ____________________________________________________________

How will you pay for your transportation to the U.S. (source)? ______________________________________________________

The following documentation must be provided to verify income and asset information requested on this form:

a) Bank statement documenting opening and closing balances for each month (last 6 months);
b) Bank loan agreement form.

The United States Immigration and Naturalization Service (INS) requires that a student demonstrate total financial resources to
cover total costs of education for a minimum of one academic year before an application can be processed for admission or an 
 I-20 student visa be issued.

Comments: _________________________________________________________________________________

__________________________________________________________________________________________

Signature of Student:  ________________________________________________ Date: ___________________

Signature of Sponsor(s): ______________________________________________ Date: ___________________

______________________________________________ Date: ___________________

List below the name(s) of the individuals or organizations from whom you expect to receive support for educational and living expenses
while you are attending Thiel College.  Please list all amounts in US dollars.

Name/Address & Telephone # of Sponsor(s) Relationship to
Applicant

YEAR 1 YEAR 2 YEAR 3 YEAR 4

1.

3.

2.

$ $ $ $

Office of International Admissions
75 College Avenue

Greenville, PA  16125  USA
Telephone: 724-589-2345  Fax: 724-589-2013

E-mail: admissions@thiel.edu
www.thiel.edu

$ $ $ $

$ $ $ $




