COLLEGE SCHOLARSHIP SERVICE

OF THE COLLEGE BOARD CONFIDENTIAL Declaration of Finances

i

STUDENT’S NAME Mcss
Mrs,

) R LAST (FAMILY) ~FIRST
All admission applicants from foreign coun- ! ! RS

tries must submit this form whether or not
they are also requesting financial aid.

MIDOLE —
HOME ADDRESS :

RETURN ADDRESS TO BE ENTERED 8Y THE INSTITUTION
A CERTIFICATE OF ELIGIBILITY (1-20 or DSP-66) wilt not be authorized untl this - ’
“form is completed and returned to the institution to which you are applying. RETURN
The institution will attach a copy of this form to your CERTIFICATE OF ELIGI- - | 10:
BILITY. Both the form and certificate must be shown to the U.S. Consul to .
obtain a visa.
Enter amounts in USS. Please PRINT all entries. Use an additional sheet of paper for explanations, if necessary. " 10 BE COMPLETED BY THE INSTITUTION <& ‘—i
ASSURED - .
STUDENT'S SOURCES OF FUNDS SU%gORT PROJECTED SUPPORT, ESTIMATED STUDENT EXPENSES FOR:
FIRST YEAR SECOND YEAR THIRD YEAR FOURTH YEAR ACADEMIC YEAR
ACADEMIC YEAR SUMMER
SERFSA‘)';‘I‘I\.'? (September-May) {June-Augusti
SAVINGS NAME OF BANK
Tuition and Fees N S
A bank oMficial’s signature it required on te certification below ¥
the studenl is partiaily or lotally supported by personal savings. )
PARENTS Room and Board S H
AND/OR Lot i tie st sserseen e s naesnssensens
SPONSORS NAME Books and
............................................................ Supplies S .
NAME .
Parent's or sponsor’s signature is required. See the certilication
below. ’ ’ N *Medical Care
YOuR (Include .
GOVERN-  |....... esesssessanenserstsestessareiareassarassranasesene " insurance costs.) S $
.MENT NAME OF AGENCY
Enclose with this form a signed copy of your letter of award, Personal Expenses § § -
o Transportation
TION TYPE OF AWARD (After arrival
inU.S.) $ [}
OTHER Qther:
TR N IRRI———: R R R A I R 3 $
.......... s. S
Enciose with this form a signed affidavit from an authorized
person 1o certify the aceuracy of thisentry. 1 | Ll e S. s
Each of these totals shoild equal the institution’s . ) .
estimate of expenses for one year. TOTAL > |s $ s $ : : TOTALM | s $
* What is the total amount of H‘WH?Y'{W"XDW to ss © What are the sources and amounts of support avaifable to you during the summer? AMOUNT
have when you arrive at this InSUWBONT ....cccvviieiericceeiiniineiiric e eeerecssenvaenes u ———
SOURCES: uss
* Do you plan to attend SCR00I? ettt e et QYes (Qnwno uss
* DO You plan 10 remain in the U.S. during the SUMMEr?. .. veevrvvveovoooooooo gves  [No uss
OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS
This is to certify that | have read the information furnished by the applicant on this form, thatit i is This is to certify that | have read the information furnished by the appficant on this form. that it is
a true and accurate statement, and that the funds are available. atrue and accurate statement, and that the funds are available and will be provided as indicated.
SIGNATURE OF
BANK OFFICIAL SIGNATURE OF
. GUARANTOR
TITLE, PARENT OR SPONSOR ,
NAME OF BANK ADODRESS
ADDRESS RELATIONSHIP OF
OF BANK GUARANTOR TO STUDENT
' DATE DATE
I certify that the intormation provided here is
correct and complete. SIGNATURE OF STUDENT DATE
TO BE COMPLETED BY THE INSTITUTION THAT SENT THIS FORM.
This is to certify that | have reviewed the SIGNATURE OF
declaration and attached documents, if COLLEGE OFFICIAL TITLE

appropriate, and approve issuance of a
Certificate of Eligibility.

NAME OF INSTITUTION

ADDRESS

DATE




