Xavier University of Louisiana
Office of Admissions
1 Drexel Drive, New Orleans, LA 70125

Certificate of Financial Support

Colleges and Universities in the United States are required by the United States Citizenship and Immigration Services
(USCIS) to have documentary proof of adequate financial support before they can issue a Certificate of Eligibility (Form
I-20) to obtain a student visa to attend school in the United States or for transfer from another U.S. university. If more
than one sponsor will be providing funds, each sponsor must complete a separate “Certificate of Financial Support”.

Instructions for Completing This Form
The ““Certificate of Financial Support™ must be completed and received in the Office of Admissions by the published
deaLdIines. For applicants applying to the College of Pharmacy, this document must be received by the December
15",
Please print or type

Applicant's name:

(FAMILY OR LAST NAME) (GIVEN OR FIRST NAME) (MIDDLE INITIAL)

Applicant’s Address:

A. Lawful Permanent Resident (Green Card)

Sign this form and submit a clear and legible copy of your “Permanent Resident Card” ONLY.

Signature of Student: Date:

B. Non-Resident

The “Certificate of Financial Support” must be sworn to in person by the sponsor before a notary public,
attorney, U.S. Consular officer or other official authorized to administer oaths. Supporting evidence of
financial resources must be attached to this Certificate of Financial Support on official stationery from a bank
or other financial institution in which the sponsor has savings deposits, certificates of deposit, money market
certificates or other types of accounts containing readily available funds. The information should include (1)
date accounts were opened, and (2) specific amount of funds in the accounts. This information must be dated
within 12 months of the intended date of enrollment and certified by a bank officer.

Sponsor's name:

(FAMILY OR LAST NAME) (GIVEN OR FIRST NAME)
Sponsor's relationship to applicant:
(FATHER, MOTHER, BROTHER, SISTER, UNCLE, AUNT, FRIEND, ETC.)
Sponsor’s Address:
SEAL OF NOTARY

Signature of Student: Date:

Signature of Sponsor: Date:

Signature of Notary: Date:

Last update: 09-Sept-07



