
 

 

Certification of Finances Form 
Please submit this completed form to the address above. 

 
 
This Certification of Finances Form is intended to provide Westfield State University with information  
regarding funds available to an international applicant, more specifically, to verify that the student has  
access to sufficient financial resources to attend the University.  This form is required by the U.S.  
Citizenship and Immigration Services (USCIS) and must be completed and bank-notarized to be valid.  A 
Certificate of Eligibility (I-20) will not be issued until this form is completed and returned to the University.  
No other form may be used as a substitute.  In addition to this form, all students must submit a bank 
statement. 
 
 
 
I certify that the information on this form is true, correct, and complete.  I understand that any  
misrepresentation may be cause for refusing or revoking admission. 

 
 
 
Signature of Student             Date 
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Family Name (Last)           Given Name    Middle Name 

Applicant’s Name: 

Permanent Address: 

Mailing Address: 

Email Address: 

 Date of Birth: Home Telephone: 

Country of Birth:  Country of Citizenship: 

Personal Information 

International Address: 

Westfield State University 
Office of Admission 
P.O. Box 1630 
Westfield, MA 01086 
P: (413) 572-5218 ext. 4 
F: (413) 572-0520 



 

 

Enter the expected amount of annual support from the sources listed below in U.S. dollars (USD). 

Sources of Funds 

TOTAL TOTAL TOTAL TOTAL (USD):    

Personal or Family SavingsPersonal or Family SavingsPersonal or Family SavingsPersonal or Family Savings    
A bank official’s signature is required if the student is partially or totally supported by personal savings. 

Bank: 

Account Holder: Amount (USD): 

ParentsParentsParentsParents    
This includes money available from sources other than personal or family savings.   

Father: 

Mother: 

Amount (USD): 

Amount (USD): 

Please describe the source(s): 

SponsorsSponsorsSponsorsSponsors    
This includes money available from sources other than parents.   

Sponsor: 

Sponsor: 

Amount (USD): 

Amount (USD): 

Please describe the source(s): 

Your GovernmentYour GovernmentYour GovernmentYour Government 
Enclose a signed copy of your letter of award. 

Agency: Amount (USD): 
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This is to certify that I have read the information furnished by the applicant on this form, that it is a true 
and accurate statement, and that the funds are available and will be provided as indicated. 

Official Certification of Sources of Funds & Amounts 

Personal or Family SavingsPersonal or Family SavingsPersonal or Family SavingsPersonal or Family Savings 

Signature of Bank Official: 

Title of Bank Official: 

Name of Bank: 

Date: 

Address of Bank: 

SponsorsSponsorsSponsorsSponsors 

Signature of Sponsor(s): 

Relationship of Sponsor(s) to Student: 

Date: 

Address of Sponsor(s): 

1. Do you have a source for emergency funds?  If yes, name the source and amount in U.S. dollars (USD). 

2. How will you pay for your transportation to the U.S.? 
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ParentsParentsParentsParents 

Signature of Parent(s): 

Address of Parent(s): 

Date: 


