'Joccoa Falls College

| NTERNATIONAL STUDENT FINANCIAL CERTIFICATION

REQUIREMENTS
United States (US) universities are required by tawerify that students entering the US with tenapp student visas have adequate financial
resources to meet the expenses of their prograstudf. You must satisfactorily complete this fommoirder to receive a Certificate of Eligibility
(I-20 or DS-2019) from Toccoa Falls College, whichu will use to apply for your U.S. student visdl gignatures and documentation provided
must be originals and must be less than one ydaSoipport may come from any combination of sourcetuding personal, family, or sponsored
funds.Be sure to provide documentation for each sourdarafing

ANNUAL EXPENSES (AMOUNT YOU MUST SHOW ISAVAILABLE TO YOU)
Below is a chart of expenses including tuition #imel cost of living in Toccoa Falls, GA. Documentthis form that you have access to at least
the total amount. The following figures are fofull-time student enrolled for the two regular sestees of the academic year, and do not include
summer enrollment costs. If you intend to bringpause or children to the U.S. with you, you willedeto 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 sutgethange without notice and may have increastdden the time you submit this Financial

Certification Form and the time you enroll. Tocdealls College requires all fees to be paid up fioptAugust 1, 2011. Loans and deferred
payments are not available.
STUDENT INFORMATION (PLEASE PRINT)

Family Name; First Name:

O wmae [ rFemae Date of Birth: Country of Citizenship

Complete Mailing Address:

PLEASE CHECK THE APPROPRIATE RESPONSE
(Y request a Form 1-20 to apply for an F-1 studesd.v

O 1 will be transferring F-1 status from

(Name of U.S. instdn)
O icurrentlyholda: 0 F-1 visa O other

(If “other”please lighour current immigration status)

PROVIDE THE FOLLOWING INFORMATION FOR EACH DEPENDENT YOU PLAN TO BRING

(Full name) (Relationship) (Date of birth) (Plackhirth) (Country of citizehip)
(Full name) (Relationship) (Date of birth) (Plackhorth) (Country of citizghip)
(Full name) (Relationship) (Date of birth) (Plackhirth) (Country of citizehip)



FINANCIAL SPONSORSHIP

SOURCES OF FUNDING
Students need to prepare sufficient financial supfoo the entire period of study. The usual antoofntime required to complete a degree at
Toccoa Falls College is 4-5 years for a BacheloAd$ or Science degree. Monetary support mayecénmm any combination of sources
(sponsor, family, personal, etc.). Work opportiesitare limited by U.S. immigration regulations amdst not be considered as a source of
funding.

To BE COMPLETED BY SPONSOR(S) - THIS SECTION IS NOREQUIRED IF SOURCE OF FUNDING |S PERSONAL
Government-sponsored or scholarship applicants pnastde an official or certified copy of the awdetter issued by the sponsor. The letter
should include the US dollar amount (per year)haf &ward. Scholarship letters must state that ¢helarship has been awarded for study at
Toccoa Falls College and should list the expenegsred by the award, as well as the maximum amaurasable to cover each expense (fees,
books, housing, etc.). Letters for transfer stislemust also specifically state that funds willawailable for study at Toccoa Falls College.

| certify that | have read the information furnishigy the applicant on this form, that it is truelatcurate, and that the funds are available to the
applicant for expenses while studying at ToccodsRadllege. | further certify that | am not a stadl or exchange visitor in the US. | guarantee
that the funds available to the student for thet ficademic year at Toccoa Falls College (includlimgls 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 threthevahich identify the name of the holder of tieeaunt, current balance and date of last
deposit. In addition, please have a bank offictathplete the section below.

Name of Depositor

Today's Date Date Account Opened
(Month/daylyear)
Current Balance Date of Last Deposit
(Month/daylyear)
Bank Official's Name:
Bank Official's Signature
APPLICANT STATEMENT & SIGNATURE
I, (print name) , certify that the information furnished on thisrfois true and accurate.
Signature: Date

Applicant's signature is required regardlessoofees of support.



CONFIRMATION OF FINANCIAL RESOURCES

Student Information

First Name: Last Name:

Permanent Address: City:

State/Province: Postié:Co Country:

Phone Number: E-mail:

NAMES OF SPONSORS AND/OR ORGANIZATIONS RELATIONSHIP AMOUNT

L N - N R - B <]

PERSONAL RESOURCES.....cuttiiiieiteeesieeetteestteesteessaeeesssessnsesasssesssesessesssnsessssseesssessnsesesnsessnsenn $

INSTITUITIONAL AID wotiiietiitieeeiesesieeesieessseessstessbesssseessasesssbesssstessabeeesseessatesssseessssesssesssnsessnsenn $

OTHER SOURCES (ATTACH LETTER OF PROOF) ...eteiiitieiieiesieeneesteseeseeseeeneeseesseeneesseeneessesnsenens $

TOTAL OF ALL RESOURGCES. ..ottt $

*The total amount must meet or exceed $24.466 UBEne 2008-2009 academic year.

APPLICANT STATEMENT & SIGNATURE

I, (print name) , certify that the information furnished on thigrfois true and accurate. | further
understand that each sponsor must complete Paigi@ Imternational Student Financial Certificatidocument confirming the amount to be given and
that it must be verified by the signature of a bafficial and by providing supportive bank document guarantee that the funds available to me for
my first academic year at Toccoa Falls College l@ding funds for dependents who will accompany ooinj me) total

$

Signature: Date:

RETURN ALL PAGES& DOCUMENTSTO: Toccoa Falls College
Office of Admissions
325 Chapel Drive
PO Box 800-899
Toccoa Falls, GA 30598
USA



