SPRINGFIELD / Doggett International Center

(413) 748-3215 FAX: (413) 748-3019
COLLEGE //

v Return this form and required
documents to the International Center
at internationalcenter@springfield.edu.

UNDERGRADUATE

INTERNATIONAL STUDENT CERTIFICATION OF FINANCES 2026-2027

This form must be completed, signed and returned with substantiating financial documents before Springfield College
canissue an |-20 or DS-2019, certificate of eligibility required for a student visa.

STUDENT DATA
Important: All personal information must be written exactly as it appears in your passport.

Name:

Family (surname) Given (first) Middle
Date of Birth: Place of Birth:

MM/DD/YYYY City, Country
Country of Citizenship: Current US Visa (if applicable):

(attach a copy of your 1-20, DS-2019, 1-797, etc.)

Permanent Address (outside the US): Mailing Address (if different):
Street Address Street Address 2
City, State/Province, Zip Code City, State/Province, Zip Code 2
Country Country 2
Phone: Email:

ESTIMATED COST OF ATTENDANCE 2026-2027
To be issued a student visa eligibility document (I-20 or DS-2019), proof of funding for the first year of tuition, fees, and
living expenses must be provided. The total available funds should exceed or equal the following estimate of costs:

Billable Please note: Your visa eligibility document (I-20 or DS-2019)
Tuition: $46,782 lists these expenses for your first academic year. Although
Room: $8,496 the budgeted expenses will rise each year, your |-20/
Board: $7,112 DS-2019 will only record your first year's expenses. There are
Health Insurance (subject to change): $2,170 a number of expenses not included in the cost of attendance
Mandatory Fees: $2,040 budget that students regularly incur. These may include but
are not limited to: travel expenses, computer purchase,
Non-billable phone purchase, winter wardrobe, living expenses during
Books/supplies: $1,300 break periods (Thanksgiving, winter, spring and summer) and
Personal expenses/transportation: $2,500 medical expenses not covered by insurance. Actual costs

Total Estimated Cost: $70,400 incurred will vary per student and are the responsibility of

each student. Please plan your budget accordingly and bring
with you sufficient funds to meet these expenses.



mailto:internationalcenter@springfield.edu

STUDENT’S SOURCES OF FUNDS
Enter the amount of annual support from each source listed below. Enter amounts in U.S. dollars. Supporting documents
and/or signatures are required for each source shown.

Funding Source Amount (USD) Required Document(s)

Springfield College Funding Please enclose a screenshot from your

Financial Aid account.

Personal Funds Bank statement (in student’s name)

Family Funds Sponsor Certification Form & bank statement
Account Holder Name:

Other Sponsor #1 Sponsor Certification Form & bank statement
Sponsor’s Name: or official award letter
Other Sponsor #2 Sponsor Certification Form & bank statement
Sponsor’s Name: or official award letter

TOTAL AMOUNT $0 MUST EXCEED OR EQUAL US $70,400

I certify that the information on this form is true, correct and complete. | understand that any misrepresentation may
be cause for refusing or revoking admission.

Signature of student (original signature required): Date:

Acceptable Sources of Funding and Documentation
Note: Documents must be recent (no more than 3 months old).

e Bank letter/statements from savings and checking accounts with current balance
e Sponsor Certification Form with Bank letter/statements

e Approved educational loans

e Employer and government sponsorships/scholarships

e Springfield College Scholarships

You will also need to provide this financial documentation at your visa appointment at the U.S. Embassy.

Return this form and required financial documents to the International Center at
internationalcenter@springfield.edu by June 30, 2026 for fall semester or November 15, 2026 for spring semester.
(Deadline extensions available for I-20 transfers or with authorization from the International Center)

INTERNAL USE ONLY Processed by: (initials) Date: Last revised: 2/20/2026 HS
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