
Received on                                                                     Authorized Signature 

What level of education will you pursue?       BA       BS       MA       MS       MBA       Other	

What will be your program of study? 	

Estimated Program Start Date	      Estimated Program End Date 

Declaration and  
Certification of Finances

29449_6/09

STUDENT INFORMATION

family (surname)	f irst (given)

SOURCES OF FINANCIAL SUPPORT

Name (Exactly as it appears in your passport)

month / day / yearmonth / day / year

I certify that to the best of my knowledge this information is true and correct.  I understand that issuance of a Form I-20/DS-2019  

will depend upon my ability to provide sufficient financial proof of support for my studies at Fairfield University.  I understand 

that it is my responsibility to acquire all required paperwork to enter the United States to study, and that the maintenance 

of my lawful status in the U.S. is my responsibility.

•	 Personal Funds	 $

			   Available funds to me from my own resources every year

			   Please provide bank statements with official seal 

•	 Funds from Fairfield University	 $

			   Renewable funds available every year

			   Provide financial aid documentation

•	 Cash funds from Sponsor	 $

			   Provide Affidavit of Support and supporting documentation

			   Sponsor’s Name

•	 Cash funds from a second Sponsor	 $

			   Provide Affidavit of Support and supporting documentation

			   Sponsor’s Name

•	 Free room and board from local Sponsor	 $

			   Provide Affidavit of Support and supporting documentation

			   Sponsor’s Name

•	 TOTAL	 $

DSO USE ONLY

Student’s Signature	                                MONTH / DAY / YEAR

International Students        	 Dolan House      •      Fairfield University      •      1073 North Benson Road      •      Fairfield, CT 06824-5195
and scholar services        	 (203) 254-4332      •      e-mail:  intlstudents@fairfield.edu


