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Student name      
 Family name (surname)  First name  Middle name or initial

I. Family Income
The primary source of  family income is  ʵ Salary/wages ʵ Family-owned business ʵ Farm ʵ Other

Last year Current year Next year (projected)
Father
Mother
Others*

TOTAL

* If  there are other contributors to the family income, please list them and indicate their relationship to the applicant. 

 

II. Assets
1. Present value of  family assets

Savings   US $ 
Investments (stocks & bonds)   US $ 
Land & building (other than home)   US $ 
Other (explain:   ) US $ 
 TOTAL  US $ 

2. Does the family have assets in another country?  ʵ No ʵ Yes (if  yes, complete question below)
In which countries are these assets held?  
List the assets and their value in US dollars:
   
   

3. Does the family own its
ʵ Home, year purchased   ʵ Automobile, quantity  
Purchase price US $  Make   Year  
Portion paid US $  Make   Year  
Present value US $  Make   Year  

III. Expenses
Food   US $  * Specify òotheró:
Clothing   US $    US $ 
Housing   US $    US $ 
Taxes   US $    US $ 
Other *   US $    US $ 
 TOTAL US $ 

IV. Additional Questions
1. How many persons, including you, depend on your family income?   (List them below)

Name Age Relationship Name Age Relationship



2. Which dependents, including you, are in school or college?

Name Name & Location of  school or college Annual cost (US $) Family Share (US $)

 3. Dependents of  applicant, if  any:

Name Relationship Age Coming to US?

CERTIFICATION OF FUNDS
Please specify your þnancial plan to support your study in the US. List the maximum amount (in US $) that can be provided from each source: 
personal, family and sponsors. Do NOT include the expected þnancial aid and/or scholarship that you might receive from Goshen College.

Source of  Funds (in US $) 1st yr
Projected Support Please attach the necessary 

documents according to your plan2nd yr 3rd yr 4th yr

I Personal/Familyõs Savings Å Ofþcial/certiþed statement from 
your bank, which certiþes the 
amounts listed on this part

II Annual Income
Name: 
Occupation:

Name:
Occupation:

Å Ofþcial/certiþed salary statement 
from the employer/company where 
your parents/guardians work

III Sponsor(s)*
Name:
Occupation:
Relationship:

Name:
Occupation:
Relationship:

Å Ofþcial/certiþed bank statement of  
your sponsor(s)

Å Sponsorship letter(s) from your 
sponsor(s) that states the amount of  
support he/she is willing to 
contribute toward your study 

Total

* For students with a 3rd party sponsorship, we require a deposit prior to issuing an I-20. The amount required will be based on a 
percentage of  the total annual sponsorship and will be stated in your Letter of  Admittance.

What amount of  money will you bring when you arrive at Goshen College? US $  

Financial Agreement
1. We declare that the information on this form is true, accurate and complete.
2. We declare that each party understands its obligation.
3. We certify that the funds are available and will be provided in a timely manner.

      
Signature of  student    Signature of  parent/guardian

       
Name of  student  Date  Name of  parent/guardian  Date


