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Each applicant must complete this form as part of the admission process.

Applicant: Please use the information provided on the “Admission Application Information” page to estimate your
expenses according to the terms of the exchange program in which you are participating. The estimated expenses
should cover the entire period of the exchange.

Student’s Name:

Period Exchange: to Estimated expenses: $

I hereby certify that I am responsible for my support for the entire period of my study at UNL without recourse to
employment. I recognize that the above estimate is an approximation of what it may cost to live and study at the
University of Nebraska-Lincoln and that individual spending patterns may differ from student to student.

Student’s Signature:
Date:

Complete section A and/or B as appropriate, to certify source of funding.

A. Statement of Sponsorship B. Statement of Sponsorship
(Student, family, or other individual) (Government/Institution/Organization)
I, I hereby certify that approximately $
(Name of individual providing support) will be provided to the above-named student for the
promise to provide a minimum of period he/she will be studying as an exchange student
$ at the University of Nebraska-Lincoln. These expenses

will be met by

to
for the period he/she will be studying as an exchange g This institution
student at the University of Nebraska-Lincoln.

I:l The government of

through its agency:

(Sponsor’s signature) (Print Name)
The recognized educational/philanthropic
(Relationship to student) (Date)
organization:
Bank Certification
(Customer’s Name)
is a customer of this bank and has the ability to (Signature) (Print Name)
provide $ for the study expenses
of above named student. (Title) (Date)
(Bank official’s signature) (Print Name) Documentation attached as appropriate
(Bank official’s title) (Date)
(seal of bank)

I:\DOCS\EX\FINSUP.wpd  6/99




	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: Off
	22: Off
	23: Off
	24: 
	25: 
	26: 


