Financial Certification
For International Students

UMrERSITY JOF International Affairs
420 University Terrace

Lincoln, NE 68588-0682

Lincoln
Estimated Annual Expenses for 2007-2008
*Standard Optional
For a single undergraduate (9 mo) $27,978 Spouse Maintenance $6,600
For a single graduate student (9 mo) $24,647 Child Maintenance $3,300 (per child)
For a single graduate student with Summer Tuition and fees $1,200 - $5,000
an academic year assistantship $12,943
*Includes tuition and fees for the academic year of two semesters and living expenses (room and board, books and supplies,
health insurance and miscellaneous expenses).

Section I: To be completed by the international student

Student'sName:

Do Not Abbreviate (Family name) (Given) (Middle)
Mailing Address:
(street) (city) (state/country) (zip code)
Female: Country of
Male: Birthdate: Birthplace Citzenship:
(month/day/year) (city/country)

NU ID Number E-mail address
Type of Visa:

O F-1 (120, student) OO J-1 (Ds-2019, exchange visitor) attach copy of current DS-2019

O g2 (dependent) O J-2 (dependent)
Objective: Degree: Department:

Expected month and year of completion:

List names and relationship of all family members who are in the U.S. as your dependents:
Name Birth Date Age Relationship

I certify that I have a minumum of in U.S. currency available to me for each remaining calendar year of study at UNL. I
understand that this does not include income from off-campus employment, which is only available in circumstances of
unforseen financial emergency. I am prepared to fund my program of studies on the basis of my present resources (certified on
this occasion) without relying upon future potential sources which have not yet materialized.

Student's Signature: Date:
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Sources of Support

Current documentation from each source must be provided. Please keep photocopies of documenta- Projected Amount
tion to present to immigration offices. Per Year

Personal Savings: Name and address of bank.

Personal Sponsors (family members and others): All sponsors are required to complete the reverse side
of this form and provide current bank statements. Additional forms are available on request. Students
in the U.S. may not act as sponsors.

Name Relationship

Sponsoring Organization (home government, international organization, university, employer, etc.)
Note: Attach current official letter of award addressed to UNL, which includes terms of support,
specific amount of support, and period of time covered by the grant.

University of Nebraska: State type of appointment (teaching ro research assistantship, fellowship, etc)
and amount. Attach copy of award letter if received.

Section II: To be completed by the Financial Sponsor

Sponsor Information

Sponsor's Name: Relationship to Student:
Sponsor's Address:
(street) (city) (state/country) (zip code)
Telephonein United States Telephoneoutside U.S.
(area code) (number) (area code) (number)

[0 TamaU.S.citizen or permanent resident

O Iamacitizen of If you have a U.S. address, what type of visa do
you have?

Sponsor's Statement

I am attaching a current statement from my bank attesting to my financial status. The name and address of my bank are:

(All financial documentation should be photocopied and made available to the student to prevent problems with U.S. Immigragion.)

I hereby guarantee without reservation to maintain and support (student's name:) for educational costs
and living expenses while this student is enrolled at UNL. I understand that the student is enrolled as a full-time student who may not
accept off-campus employment unless permission is granted. This permission is extremely hard to obtain and must not be assumed to
be available. I realize that I am fully responsible and will be held accountable by the University to fulfill my solemn oath to uphold this
statement.

I hereby do promise to provide (amount) US. $ for each year for the above named student.

I certify that the information and guarentee provided on this page are accurate, complete, and true. Any information given falsely or
withheld may make the student ineligible for enrollemnt.

Sponsor's Signature Date:

Signature of Notary Public or Date:
Government Official

Official seal of Notary Public or Government Official
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