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Certificate of Financial Responsibility
The I-20 will not be authorized until this form is completed and returned to Goshen College. The college will then attach a copy of 
this form to your I-20. This form may be requested and shown at a United States of America embassy or consulate in order to obtain 
a student visa. 

____________________________________________________________________________________________________________________
Student’s Name (as it appears on your passport)

All signatures (on page 2) verify that the parties have read the information provided on this form. The parties also acknowledge the 
information below to be true, accurate and that the funds indicated are available and will be provided as indicated.

Occupation Current year

Father

Mother

Others*

TOTAL

1. Family income (in U.S. dollars) The primary source of family income is: 

	 q  Salary/wages          q  Family-owned business          q  Farm          q  Other

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

2. Assets: Present value of family assets
U.S. dollar amount

Savings

Investments (stocks & bonds)

Land & building (other than home)

Family home (if owned)

TOTAL

3. Expenses
U.S. dollar amount (per month)

Food

Clothing

Housing

Taxes

Other

TOTAL

4. Additional questions
 a. How many persons, including you, depend on your family income? ________________________ (List below)

Name Age Relationship Name Age Relationship



 b. Which dependents, including you, are in school or college? (List below)

Name Name & location of school or college Annual cost (U.S. dollars) Family share (U.S. dollars)

5. Certification of funds
Please specify your financial plan to support your study in the U.S. List the maximum amount (in U.S. $) that can be provided 
from each source: personal, family and sponsors. Do NOT include the expected financial aid and/or scholarship that you might 
receive from Goshen College.

Source of funds  
(in U.S. dollars)

Please attach the necessary documents 
according to your plan

Support

1st year 
assured 
support

2nd year
projected 
support

3rd year 
projected 
support

4th year 
projected 
support

a. Personal/Family Savings 
(that can be spent on 
applicant’s education)

Official/certified statement from your  
bank, which certifies the amounts listed  
on this part.

b. Annual Income (amounts 
that can be spent on 
applicant’s education)

Official/certified salary statement from the 
employer/company where your parents/
guardians work.

c. Sponsor(s) Official/certified bank statement of your 
sponsor(s) & Sponsorship letter(s) from 
your sponsor(s), that states the amount 
of support he/she is willing to contribute 
toward your study

TOTAL

6. 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 Name of parent/guardian 

________________________________________________________________   ________________________________________________________________
Date  Date

What amount of money will you bring when you arrive at Goshen College? (U.S. dollars) ______________________________________

Return completed form to:
Goshen College Admissions Office 
1700 South Main St., Goshen, IN 46526

Fax: 574.535.7609  |  Email: admissions@goshen.edu

updated 12/2015


