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DOCUMENTATION OF FINANCIAL SUPPORT 

 
For On-Campus Students 

 
2017-2018 

 
 

In order to receive the Certificate of Eligibility (Form I-20) needed to obtain an F-1 student visa, international students must provide 
evidence that they have financial support to cover a minimum of the following expenses for the academic year: 
 

Tuition and Fees $34,578 (includes $1,618 comprehensive fee) 
Room/Meal Plan (On Campus Dining Hall) $12,664 
Books/Health Insurance/Miscellaneous $  5,719 (includes estimate of $2,319 for insurance) 
  
TOTAL $52,961 (USD) 

 
 
Name_________________________________________________ Date_________________________ 
 
Please indicate the source and amount of your financial support.  You must document support equivalent to at least $52,961 (USD) 
 
Personal Funds 
 
I hereby certify that I have at least $52,961 (USD) in my own bank account and that I am willing and able to use these funds to 
cover the cost of attending Elms College.  I have attached a bank statement from within the last six months verifying these 
funds. 
 
Student Signature______________________________________________Date________________ 
 
Sponsor or Family Funds 
 
I hereby certify that I am willing and able to provide support in the amount of $52,961 (USD) to cover the cost of attending 
Elms College.  I have attached a bank statement from within the last six months verifying these funds. 
 
Sponsor’s Signature_________________________________________________Date_______________________ 
 
Sponsor’s Name____________________________________ Relationship to Student_______________________ 
 
Address_____________________________________________________________________________________ 
 
Other 
 
I hereby certify that I have a scholarship and/or loan support in the amount of $52,961 (USD) from the agency listed below.  I 
have attached copies of the awarded letter, terms of loan, etc. 
 
Signature of agency official_______________________________________________Date__________________ 
Name/Title__________________________________________________________________________________ 
Name of Agency_____________________________________________________________________________ 
Address____________________________________________________________________________________ 
 


