Statement of Financial Support

Section A – For student to complete

____________________________________________________________________________________________

Family Name



First Name




Middle

Date of Birth____________________Citizenship__________________________________________________

Itemize in U.S. Dollars the financial resources you will have available for your study at Northwood University for the upcoming academic year.

* A.
From Savings (submit bank statement)
_________________________________________________

* B.
From your family



_________________________________________________

* C.
From Scholarship



_________________________________________________

* D.
From other sources



_________________________________________________

Will your government allow sufficient exchange release in United States Dollars to meet your educational and living expenses?

Yes ____________


No __________

Applicant’s Signature _______________________________________________________________________

* Personal savings must be verified by a bank account statement notarized by the official bank personnel in charge.

☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼

Section B – For sponsor to complete
Sponsor’s statement

I hereby certify that I have read the information describing current costs of attendance, that I have carefully reviewed the information which has been recorded on this form and that I am (or my organization is) prepared to provide funds to pay the applicant’s expenses while attending Northwood University to the extent indicated above.

Signature___________________________________________________________________________________

Name (Please print)____________________________________________________________________________





Last




First


Middle

Relationship to applicant_____________________________________________________________________

Sponsor’s address__________________________________________________________________________

Name and address of sponsor’s employer______________________________________________________

____________________________________________________________________________________________

Position Held_______________________________________________________________________________

If funds are to be provided by an organization, give name and address of that group.

____________________________________________________________________________________________

____________________________________________________________________________________________

Please return this form with your application and transcripts and retain a duplicate copy for presentation

to the U.S. Embassy Consulate.

ssk/statement







