
 
 

 
 
 

Financial Verification Form 
 
 
 
 

PLEAS E  C O MP LET E  THIS  FO RM  CAREF ULL Y  AN D  F U LLY  IN  O R DE R  TO  AVOI D  DELAY S  IN  

YOUR AD MI SS I O N .  A L L IN F O R M A T I O N IS RE Q U I RE D UN L ESS O T H E R W I S E IN D I C A T E D . 

TYPE OR PR I N T CLE A R L Y .  SI GN IN IN K . 
 

 
 

In c o mp lia n ce wi th U.S . immigration regulations, th e Un iv e r s i ty of Wi sconsi n ‐ Sup e rio r 

cannot provide yo u with th e C er t i f ic at e of Eligibility (I ‐ 20 form) n eed ed to apply for a 

stu d en t visa until yo u ha ve dem o nst ra t ed that you can be financially resp on sible for all 

you r anti ci pated  ed u c ational and living exp e nses while yo u ar e in th e Un it ed Sta t e s. By 

completing an d sign ing this form,  yo u  ar e  cert if yi ng  that  th e  in fo rma t io n  is  a  co rrect  

statemen t of yo ur arran g emen ts fo r financing your stu d ies. Underst a n d th a t th e pur p o s e of 

th is requirem ent  is to prev en t you from having fin ancia l difficulties aft e r ar riv i n g at th is 

university. U.S. regul a tio n s go ver n  in te rna t ion a l stu d en t em pl oym e nt in th e U. S. This 

university cannot be ex pec t ed to provide you with financ ial as sis t anc e beyond any tha t 

ma y  alre ady  ha ve  be en  offered  to  yo u.  
 
 
 

 

PERSONAL  INFORMATION  

 

Na me Wri t e your na me exa c t l y as i t app e a r s on yo ur pa ss p o r t .   U n derline yo ur famil y na m e . 

 

Date  of  Bi rth   mm/ dd/yyyy  
 

Country  of  Citizenship  

 

 
De sire d  Ent r an ce  Date:  

 
I  Am  Ap ply i ng  As  A:  

□  Fa ll  ( A ugus t) □  Sp ri ng  ( J a n u a r y ) Ye a r     

□ Ma ster ’s Degree ‐ Seeking St uden t 

 
 
 

 
Expec t ed  Num b er  of  

Years to Complete you r 

Stud ies:  



 

 

FUNDING ( See page 3 fo r in struc t ions ) 

 

Source of Fun d i n g 
Amo unt  of  Funding  (U.S.  Dollars)  

 

A ssu red  

Support  

Firs t Ye a r 

 

Pr o je cte d 

Support 

Secon d Yea r 

 

Pr o je cte d 

Support 

Third  Y ear  

 

Pr o je cte d 

Support  

Four th  Y ear  

 

Personal  Sponsor  #1  

(relative , friend or employer ) ₁ 
 

Name  
 

 
 
 

Relationship to student 

    

 

Personal  Sponsor  #2  

(relative , fri e n d or e mployer ) ₁ 

 

Name  
 

 
 
 

Relationship to student 

    

 

Government/Agency Sponsor (i f 

appl icable) ₂ 
 

Name  of  Government ,  Educational  

Institute or S c h o last ic Organization : 

    

 

UW ‐ Superior  T uition  Award  

Program (NTW Grants) ₃ 

(indicate  a n t ic ipated  award)  

    

 
 

TOTAL ₄ 

 

 
 
 

$ 28,555  

   

$     $     $     



₁  FOR  PERSONAL  SPONSORS  

Plea se,  encl ose  both  of  th e  fo l lo w in g  re qu ire d  do cu me nt s:  
 

1)   Original  ban k  state m ent  or  let t er  wi th  th e  fol lowin g  information:  

a)  op en in g  da te  

b)  de posi ts  dur ing  the  prev ious  th r e e ‐ mont h  pe ri od,  and  

c) cur re n t bala nce in di c a t i n g en ough fu nds to pa y fo r the f irst ye ar of 

a ssu red  support  by  the  pe rs ona l  sp on so r .  

AN D 

2)  Sponsors not in the U.S . must provide an original letter of sp on so r s hi p ve ri f yin g thei r 

int ent ion to co ver the ap p l i c ant ’ s exp en s e s fo r th e dura t i o n of thei r st u d ie s in the U.S . 

Sponsors  in  the  U.S.  must  su bmi t  an  Af fida vit  of   Su pp ort  

(U. S . Cit i z e n s hi p & Imm i gration Servi c es For m I ‐ 134, ava i la bl e onl i n e at 

h t t p : / /us ci s .g o v /gra p h i c s / f o rm sf ee / f o r ms / i ‐ 134.ht m ) . 
 

₂ FOR  AGE N C Y  SPONSORS  

Please , encl ose the fo llo w in g req u ir ed do cu me nt : Yo ur OR IG I N AL awa r d letter 
 

₃ UW ‐ Superior T u i t ion Award Pr ogram (NTW Grants)  If you ar e un s u re ab o u t your  

     a n t i c i pa ted  TA P  Aw ar d  level ,  please  co n t a c t  inte rnational @ u w sup e r . ed u to  inquire.  
 

₄ TOTAL  

As re quir e d by U.S. immigration la w, the to t a l i s an es t i ma te of al l re lat ed expe n s e s (not ju s t 

tui t ion, fees, room an d mea l s) and includ es estima tes for l i vi ng expe n s e s , b ooks, heal t h 

in s u r a nce , an d es t i mate d tra v el an d personal exp e n s es. I t al so inc l ud es a 5% in cr e a s e from th e 

curr ent  year ’s  tot al .  For  pro jected  suppor t  (2n d  year),  p lease  a llow  for  a  5%  anual  increase .   
 

 
 

Additional Notes on Completing the F u nding Table 

 A p p l i c a n t s  ar e re quir ed to co mp let e th e ta bl e fo r th e nu mbe r of yea rs th ey expe c t to s t 

ud y at  UW ‐ Su peri or .   Fr eshma n  a p pl icants  mus t  comp let e  al l  four  yea rs .   Graduate  

de gr e e ‐ se eking stu d ents  mus t comp let e the ex pec t ed nu m ber  of ye 

ars of a ttendance.  

 •The am o u n t of su pport indica ted for the personal spon so r(s ) , gov e rn ment/ a genc y sp on s o r 

an d UW ‐ Su per i o r NTW Awa r d must equal or exc ee d th e total in the f i n a l row . 

 Sponsors must  submit personal f i na ncia l / ba nk do cu me nts tha t show suff i cient fu nds to 

pay for the am o u nt assu red as in di c a t e d for the f i rst ye ar of study onl y . 
 

FINANCI A L/BANK  DOCUMENTS  MU ST:  

 be  or ig in al  le t ters  with  ink  sig n at ure s  an d  stam ps  (ph ot oco pi e s  and  fax  cop i es  c a nnot  be  

 ac cep t ed ) 

 •be writte n in English (o r in original la nguage ac com p an i e d by an off i cial t r an s l at ion ) 

 sh ow  mo ne y  am o u n t s  in  local  cu r ren cy  wit h  con ver sio n s  into  US  dollars  

 •i n c l u d e  bo th th e spon so r ’ s na me an d yo ur na me exa ctl y as i t appea r s on the appli c ati o n 

 be  date d  wit h in  six  mo nt h s  of  initial  enrol lment  at  UW ‐ Su per i or  
 

Plea se  no t e  yo u  sho u ld  req ue s t  add i t i on a l  or ig in a l  do cu me nt a t i o n  to  pr e sen t  t o  the  U. S.  Co ns ula t e  or  

E m ba ssy when re qu es t i ng a stud ent v i sa and to th e i mmi gra t io n of f i c ia l s when ent e r i ng th e Un it e d 

St at es .  



 

 

FOR  THE  SPONSOR  

 

This  i s  to  c erti fy  that  I  ha ve  read  the  inform ation  fur ni s hed  by  the  applicant  of  th i s  for m ,  and  

that  th e  fu nds  are  av ai l a bl e  and  wil l  be  pro v i d ed  as  s p ec i f i e d .  I  am  ful ly  aw are  tha t  any  fa lse  or  

misleading statement may result in den i al of ad mi s s i on or cancellation of re gistra tion f o l lowin g 

enrollment .  

 

Prin t  Na me  

 

Signatur e 
 

Date  

 

Telephone  Number  
 

Fax/Email  

 

Address  St re et  and  Nu mbe r ,  Ci ty ,  Pr o v in ce/ S ta te ,  Po st a l  Cod e  and  Co un try  

 

 

FOR  THE  APPLICANT  

 

I  here by  cert i fy  that  al l  s t atements  on  th i s  form  are  tr ue  and  acc u rate  and  th at  the  s ta t ed  fu nds  

are  availab le  for  my  e d ucat io nal  expe nses  at  the  Unive rsi ty  of  Wisconsin ‐ Superior .  I  wil l  noti fy  

the U n iver sity immediately of any ch a n g e s in my fi n a nci a l c ircum stances. I unders tan d tha t th e 

submissio n  of  inaccurate  informa t ion  can  be  considered  suf f icie nt  cause  to  te rminate  my  

appl icat ion  or  enro l lm ent .  Furthe rmore ,  I  understa n d  that  un der  the  Famil y  Educat ion  Right  to  

Privac y Ac t , the UW ‐ Superior O ff ice of Internationa l Programs c a nnot re lea s e information ab o u t 

my f i l e  to  an y o n e  without  my  written  permission .  

 

Si gna t ure  
 

Dat e 

 
 
 
 

PLEASE  RETURN  

CO M P LETED FORM AND 

ADD ITI ON AL REQU IRED 

DOC U MENTS  TO:  

Office of Graduate Studies 

U n iversity  of  Wisconsin ‐ Superior  

Swenson Hall 2024, P.O. Bo x 2000  

Superio r ,   WI   54880   US A 


