FINANCIAL CERTIFICATION FORM
INTERNATIONAL UNDERGRADUATE APPLICATION FOR ADMISSION

UNIVERSITY OF NEBRASKA-LINCOLN

Student Name

SECTION 1: TO BE COMPLETED BY THE INTERNATIONAL STUDENT

Please check appropriate item: O I plan to come alone O | plan to have my family come later O My family members are in Lincoln presently

List all family members who are or will be residing with you

Name Relationship Birthdate Country of Citizenship Type of Visa When will they come?

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

Student’s Signature Date

Full legal name month/day/year

SOURCES OF SUPPORT

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

Personal Savings (Name and address of bank)
Personal Sponsors (Family members and others): All sponsors are required to complete the sponsor

section of this form and provide current bank statements. Students in the U.S. may not act as sponsors.

Name Relationship

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 or research assistantship, fellowship , etc.)
and amount. Attach a copy of award letter if received.

SECTION 2: TO BE COMPLETED BY THE FINANCIAL SPONSOR

Sponsor’s Name Relationship to Student

Sponsor’s Address

Telephone in U.S. ( ) - Ol am a U.S. citizen or permanent resident O | am a citizen of

If you are not a U.S. citizen and you have a U.S. address, what type of Visa do you have?

I receive an annual income of U.S. $

My dependents who are presently financially dependent upon me include:

The University of Nebraska-Lincoln does not discriminate based on gender, age, disability, race, color, religion, marital status, veteran's status, national or ethnic origin or sexual orientation.
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My dependents who are presently financially dependent upon me include:

Name Relationship Birthdate

SPONSOR’S STATEMENT

| am attaching a current statement from my bank attesting to my financial status. Name and address of my bank
All financial documentation should be photocopied and made available to the student to prevent problems in arranging visas at the
American Consulate.

| hereby guarantee without reservation to maintain and support (student’s name)
for educational costs and living expenses while this student is enrolled at UNL. | understand that the applicant, if accepted at UNL, will be 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. | realize that | 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) U.S. $ for the first year of study and (amount) U.S. $
for each ensuing year for the above named student. (Undergraduate students need at least four years of secure funding: masters students
need at least two years; and doctoral students need three to five years.) Furthermore, | will arrange to provide a major portion of the money
to the student at the time of arrival to include housing deposits, utilities, insurance, books, and tuition. | certify that the information provided
on this page is accurate, complete, and true. Any information given falsely or withheld will affect the decision on the student’s application
and may make the student ineligible for enrollment.

Signature of applicant Date
Full legal name month/day/year

Nebraska

Lincoln



