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INTERNATIONAL STUDENT FINANCIAL CERTIFICATION 
 
REQUIREMENTS 

United States (US) universities are required by law to verify that students entering the US with temporary student visas have adequate financial 
resources to meet the expenses of their program of study. You must satisfactorily complete this form in order to receive a Certificate of Eligibility 
(I-20 or DS-2019) from Toccoa Falls College, which you will use to apply for your U.S. student visa. All signatures and documentation provided 
must be originals and must be less than one year old. Support may come from any combination of sources, including personal, family, or sponsored 
funds. Be sure to provide documentation for each source of funding. 

ANNUAL EXPENSES (AMOUNT YOU MUST SHOW IS AVAILABLE TO YOU) 
Below is a chart of expenses including tuition and the cost of living in Toccoa Falls, GA.  Document on this form that you have access to at least 
the total amount.  The following figures are for a full-time student enrolled for the two regular semesters of the academic year, and do not include 
summer enrollment costs. If you intend to bring a spouse or children to the U.S. with you, you will need to show access to additional funds as 
listed. 

 

 
 

Student 
 

Spouse Child(ren) 

Tuition & Student Fee $17, 259 N/A N/A 

Cost of Living $9,555 $3,000 $3,000 

TOTAL $26,814 $3,000 $3,000 (x number of children) 

 
ADDITIONAL INFORMATION 

Tuition, fees and health insurance costs are subject to change without notice and may have increased between the time you submit this Financial 
Certification Form and the time you enroll. Toccoa Falls College requires all fees to be paid up front by August 1, 2011.  Loans and deferred 
payments are not available.   

STUDENT INFORMATION (PLEASE PRINT) 
 
Family Name: ________________________________________________________  First Name:  _____________________________________________ 

  

 � Male       � Female        Date of Birth:  ________________________  Country of Citizenship:  __________________________________ 

 

Complete Mailing Address:  ___________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

 
PLEASE CHECK THE APPROPRIATE RESPONSE 
 � I request a Form I-20 to apply for an F-1 student visa. 

 � I will be transferring F-1 status from  ____________________________________________________________________________________ 
                                                                                  (Name of U.S. institution) 

 � I currently hold a:        � F-1 visa      � other    ___________________________________________________________________ 
                                                                                  (If “other”please list your current immigration status) 

 

PROVIDE THE FOLLOWING INFORMATION FOR EACH DEPENDENT YOU PLAN TO BRING 

      
 (Full name) (Relationship) (Date of birth) (Place of birth)                         (Country of citizenship) 
 

      
 (Full name) (Relationship) (Date of birth) (Place of birth)                         (Country of citizenship) 
 

      
 (Full name) (Relationship) (Date of birth) (Place of birth)                         (Country of citizenship) 
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FINANCIAL SPONSORSHIP 
 
SOURCES OF FUNDING 

Students need to prepare sufficient financial support for the entire period of study.  The usual amount of time required to complete a degree at 
Toccoa Falls College is 4-5 years for a Bachelor of Arts or Science degree.   Monetary support may come from any combination of sources 
(sponsor, family, personal, etc.).  Work opportunities are limited by U.S. immigration regulations and must not be considered as a source of 
funding.   

TO BE COMPLETED BY SPONSOR(S) - THIS SECTION IS NOT REQUIRED IF SOURCE OF FUNDING IS PERSONAL 
Government-sponsored or scholarship applicants must provide an official or certified copy of the award letter issued by the sponsor. The letter 
should include the US dollar amount (per year) of the award. Scholarship letters must state that the scholarship has been awarded for study at 
Toccoa Falls College and should list the expenses covered by the award, as well as the maximum amounts available to cover each expense (fees, 
books, housing, etc.).  Letters for transfer students must also specifically state that funds will be available for study at Toccoa Falls College.   
 
I certify that I have read the information furnished by the applicant on this form, that it is true and accurate, and that the funds are available to the 
applicant for expenses while studying at Toccoa Falls College.  I further certify that I am not a student or exchange visitor in the US.  I guarantee 
that the funds available to the student for the first academic year at Toccoa Falls College (including funds for dependents who will accompany or 
join the student) total $________________________. 
 

Sponsor's Signature     Date    

Print Sponsor's Name     

Sponsor's Address     

   

Sponsor's Telephone Number     

Relationship of Sponsor to Applicant     

Sponsor's Visa Status, if in U.S.     

 

BANK CERTIFICATION 
Please attach bank statements for the past three months which identify the name of the holder of the account, current balance and date of last 
deposit. In addition, please have a bank official complete the section below. 

 Name of Depositor        

 Today's Date      Date Account Opened     
      (Month/day/year) 

 Current Balance      Date of Last Deposit     
      (Month/day/year) 

 Bank Official's Name:  ____________________________________________________ 

 Bank Official's Signature      

 

 

 

 

APPLICANT STATEMENT & SIGNATURE 

I, (print name)                      , certify that the information furnished on this form is true and accurate.  

 

Signature:       Date    
  Applicant's signature is required regardless of sources of support. 
 
 
 

 

     Affix Bank Seal Here 
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CONFIRMATION OF FINANCIAL RESOURCES 
 
Student Information 
 
First Name: ____________________________ Last Name:  __________________________ 
 
Permanent Address:  ______________________________________________________________ City:  ______________________ 
 
State/Province:  ________________________ Postal Code:  __________________________ Country:  ___________________ 
 
Phone Number:  _______________________ E-mail:  ___________________________________________________________ 
 
 
NAMES OF SPONSORS AND/OR ORGANIZATIONS RELATIONSHIP  AMOUNT 
 
__________________________________________________ _________________________________ $_____________________________ 
  
__________________________________________________ _________________________________ $_____________________________ 
  
__________________________________________________ _________________________________ $_____________________________ 
  
__________________________________________________ _________________________________ $_____________________________ 
  
__________________________________________________ _________________________________ $_____________________________ 
  
 
PERSONAL RESOURCES .............................................................................................................. $________________________ 
     
INSTITUITIONAL AID .................................................................................................................. $________________________ 
 
OTHER SOURCES (ATTACH LETTER OF PROOF) ....................................................................... $________________________ 
 
TOTAL OF ALL RESOURCES .......................................................................................... $________________________ 
 
*The total amount must meet or exceed $24.466 USD for the 2008-2009 academic year. 
 
 

APPLICANT STATEMENT & SIGNATURE 
 
I, (print name)                      , certify that the information furnished on this form is true and accurate. I further 
understand that each sponsor must complete Page 2 of the International Student Financial Certification document confirming the amount to be given and 
that it must be verified by the signature of a bank official and by providing supportive bank documents.  I guarantee that the funds available to me for 
my first academic year at Toccoa Falls College (including funds for dependents who will accompany or join me) total 
$___________________________.  
 
 
Signature:  ____________________________________________________ Date:  __________________________________ 
 
 
 
 
 
RETURN ALL PAGES & DOCUMENTS TO : Toccoa Falls College 
    Office of Admissions 
    325 Chapel Drive 
    PO Box 800-899 
    Toccoa Falls, GA 30598 
    USA 
 


