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Concordia University is authorized under Federal Law to enroll non-immigrant alien students. In order to receive the I-20 Form  
(necessary to obtain an F-1 Student Visa), the student must demonstrate proof of financial responsibility. This proof can be a financial 
guarantee by an organization, government scholarship, or a bank statement showing ability to pay for study in the United States.

I,  __________________________________________________, hereby certify that funds are available to cover the academic year’s
	 Name of Sponsor

expenses of  ___________________________________  ____________________________________  ___________________________  
		     		      Last								         					            Legal First							          					           Middle

This means the support will come from:

	 1.	 Personal funds of the student:	 $ ______________________________

	 2.	 Family funds of the student:		  $ ______________________________

	 3.	 Funds from other sources:			  $ ______________________________

		  Specify: _____________________________________________________

									         TOTAL		  $ ______________________________

Date: ______- ______ - ______    Sponsor Signature:__________________________________________________________________

CONCORDIA UNIVERSITY   2811 NE Holman Street   Portland  OR  97211-6099 USA
Admissions 503-280-8501    Toll-free 800-321-9371    admissions@cu-portland.edu    www.cu-portland.edu

International Statement of  Financial Guarantee

Relationship to Student:__________________________________________________________________________________________

Verification:  (check one)

	  Official letter attached from sponsoring organization

	  Official letter attached from country/governmental agency

	  Bank Verification (see below)

We hereby verify that the above named sponsor and/or student provided satisfactory proof of financial responsibility to sponsor the applicant for admission to Concordia University. 

Further, we verify that the sponsor, does in fact, have sufficient funds on deposit with this bank to cover the expenses for one academic year.

Date: ______- ______ - ______    	 ________________________________________________________________________________
												            Name of Bank															                  Official’s Title	

Bank Official’s Signature: _________________________________________________________________________________________

Mailing Address: ________________________________________________________  ________________________________________
					     Street														               								            City 

 _______________________________________________________________________  _______________  ________________________ 
State/Province																									                              Zip		     				    Country




