
CONFIDENTIAL                                    

 

FINANCIAL STATEMENT FOR UNDERGRADUATE  

INTERNATIONAL STUDENT APPLICANTS 

 
According to present United States Immigration regulations, Springfield College is required 
to confirm that an international applicant has adequate financial resources to cover 
estimated expenses at our school.  Please complete this form carefully; showing specifically 
what funding sources will be available for your first year of study at Springfield College.  You 
should also be prepared to show evidence of financial support when you apply for the 
student visa. 
 
Springfield College will issue the Form I-20 to an applicant only when the following 
conditions have been met (8CFR214.3k). 
 
1. The prospective student has made a written application to the school. 
2. The application, student's transcripts, proof of financial responsibility and other 

supporting documents have been received, reviewed and evaluated at Springfield 
College. 

3. The student has met all standards for admission and has been accepted for 
enrollment in a full course of study. 

 
1. NAME:____________________________________COUNTRY:____________ 
2. Number of dependents with age and relationship of each: 
  ______________________________________________________________ 
3. Estimated travel cost between your home and Springfield College and return:   
 $_________________ 
4. Can you pay for your round-trip travel expenses?  Yes___ No___ 
5. The estimated expenses of an undergraduate student for one academic year at 

Springfield College, from September to May, is $58,673 (U.S. dollars). This 

includes tuition, shared room in college residence hall (when available), meal ticket, 

(14-meal plan), textbooks, fees, and mandatory insurance coverage 

($2,973 for 2022-2023 academic year). Please list below the amounts in 

U.S. dollars you will have available for your use while in the United States. 
 
   Sources: $______________________ Family 
                    
   $______________________ Relatives (friends) 
 
   $______________________ Government 
 
   $______________________ Savings - give name and address of bank 
  
      ________________________________________________________________________ 
 
                    _________________________________Other               
         
                                     Total: $_______________________________ 



 
 
6.           How long do you plan to remain in the United States?   ------------------------------------- 
                                                   
7. If you plan to remain at Springfield College for a second year or longer, on what                                                                                           
financial resources will you be able to draw? 
 _______________________________________________________________       
 _______________________________________________________________ 
8. After your studies in the United States, are you returning to a position in your home 

country?  
               Yes____  No____ 
 If so, what position?__________________________________________ 
 
 _________________________________________________________ 
9. With respect to the academic year in which you are interested, have you, or do you 

expect to, apply for assistance (fellowship or loan) to any other organization, 
committee, or educational institution in your home country, or in the United States? 

 Yes____   No____ 
 
 Give details: 
 
 
 
 
10. Applicant's signature:____________________________________Date:__________ 
 
YOU MUST SECURE, IN THIS SPACE, THE SIGNATURE OF A BANK OFFICIAL, ATTORNEY, OR 
NOTARY PUBLIC VERIFYING YOUR STATEMENTS. 
 
I certify that the information furnished by the applicant above is a true and accurate 
statement of the financial resources available to him/her for study in the United States, 
under present regulations. 
 
 
Signature:________________________________________Date:___________ 
 
Title:      _______________________________________________________ 
 
Address:  _______________________________________________________ 
 
               _______________________________________________________ 
 
Please return completed form to: 
 
International Center 
Springfield College 
Springfield, MA   01109 
U.S.A. 


