
Financial Resources Statement for 
              UNDERGRADUATE 
  International Student Applicants

 

 
Applicant’s Name ________________________________________________________________________________________________ 

   First Name   Middle Name   Last or Family Name 
 
Country of Citizenship ____________________________________________________________________________________________ 

A Certificate of Eligibility (Form I-20) will not be authorized until this form has been completed in its entirety and supported by 
bank statements that certify the information below. 

 
Please complete the form below and enter all amounts in U.S.  dollars, print clearly, and use additional 

paper if necessary. 
 

 
Source of Funds                                  Amount to    Estimated Expenses to Attend 

           be Provided    Christopher Newport University 
 

                       Academic           
                            Year                
 
Personal or Family Savings       $__________________________                        (2009-20010 rates) 

Tuition (based on 30 semester              
Name of Bank ________________________________________           hours for the academic year)          $19,950.00 
     
 (Bank affidavit is required) 
____________________________________________________ 
 
Parent(s) or Sponsor(s)                                                                                 Books and Supplies                                 $1,000.00 
 
Name _________________________________  $____________              Univ. (on-campus) 
                                                                          Room and Board                                      $ 9,240.00 
Name _________________________________  $____________ 
(Affidavits are required) 
 
 

 
Government     $___________________________             Personal Expenses                                  $3,400.00 
 
Name of Agency _______________________________________ 
 
Address ______________________________________________         
(A signed award letter is required) 
 
 
Other   $____________________________ 
 
 (Must at least equal 
TOTAL   “Estimated Expenses”)  $_________________________ 
                             TOTAL                                                      $33,590.00 
 
 

3.  Do you have a source of emergency funds once you have arrived in the U.S.?   Yes_______   No________ 

 Source____________________________________________________   Amount $__________ 
4.  List any persons whom you are financially supporting: 

Name           Age   Relation to you        Will (s)he come to the U.S.A. with you? 
 

______________________________________________________________   Yes _______   No______ 
 
          06/09 bt 


