
   
   

WAYNE STATE COLLEGE 
FINANCIAL RESOURCES CERTIFICATION FORM 

 

NAME: ________________________________________________________ 
                Last     First           (Please Print) 
 

The total expense for a single foreign student (not including transportation to and from Wayne) is estimated to 
be $16,819.50 for the eight-month academic year.  Living expenses during the 3-month summer period and the 
cost of optional summer classes are not included.  A detailed explanation of this estimate is provided in the 
Summary of Expenses sent with the application materials.  A married student who is accompanied by spouse 
and children will have considerably greater expenses. 
 

THIS DOCUMENT MUST BE COMPLETED IN ITS ENTIRETY AND RECEIVED BY WAYNE STATE 
COLLEGE BEFORE ANY FINAL DECISION CONCERNING YOUR ADMISSIONS CAN BE MADE. 

 
Wayne State College requires a statement of financial support from all applicants who are not United States 

citizens or who are not holding immigrant visas at the time they apply for admissions. 
 

 
Section 1. Statement of Applicant 
* I certify that I will have a minimum of $16,819.50 in United States Currency available to me for each 
academic year I am studying at WSC, exclusive of travel funds or summer costs.  I further certify that I can 
make necessary arrangements to have those funds transferred to the United States on a: 
     _______ monthly,  ________ semester, or ________ yearly basis.  Please see the Business Office 
concerning the monthly payment option. 
 
 

      ____________________________________ 
       (Student Applicant’s Signature) 
 

These funds will be provided in the following manner: 
  

PERSONAL SAVINGS: Do not list this source if a sponsor will provide all funds.  Please print name of 
bank. _________________________________________________ 
 
SPONSOR (Parents or Other): Please print name of sponsor and list relationship if any.  Sponsor’s bank 
must complete portion below or provide a separate document. 
 

Sponsor’s Name: ____________________________  Relationship: _________________ 
 

Sponsor’s Address: ______________________________________________ 
          ______________________________________________ 
          ______________________________________________ 
 

GOVERNMENT FUNDS:  Please print name of agency and enclose a signed copy of terms or support, 
which specifies amount of tuition and living expenses and period of time covered by grant.  
___________________________________________________________________________________ 
 

Tuition will be paid:  ________ directly to student 
             ________ in advance to Wayne State College 
 

Certified documents must be enclosed for each of the sources of finances stated above, or your sponsor 
must complete sections 2. and 3. on the back. 



   
   

 Section 2. Affidavit of Support by Sponsor 
 

   I,  ______________________________________________, do swear that I will make available to  
              (Sponsor’s Name) 

__________________________________ a minimum of $ _____________ U.S. Dollars for each year  
   (Student’s Name) 

of study at Wayne State College.  This money is in addition to any passage money needed for return to the 
country of origin.  I understand that Wayne State College will not be able to assist the student financially.  I, the 
undersigned, realize I am fully responsible, and will be held accountable by WSC, for maintaining the terms of 
this statement. 

 

______________________________________________     _________________________________________ 
 (Stamp and Signature of Notary Public)    (Sponsor’s Signature) 

 

__________________________     ___________________________ 
             (Date)                    (Date) 
 
Section 3. Certification From a Bank or Financial Establishment 
    
   This is to certify that __________________________________, whose signature appears above as sponsor, 
has ample funds to meet the yearly expenses of the student applicant named.  This certificate does not constitute 
a statement of liability on my part or that of the firm or bank I represent. 
 
________________________________   __________________________        OFFICIAL BANK SEAL 
       (Signature of Bank Official)  (Title of Bank Official) 
 
________________________________   __________________________ 
       (Name of Bank)    (Address of Bank) 
 
NOTE:  Bank certification must be from sponsor’s bank NOT from the student’s  
bank.  Furthermore, another student in the U.S.A. may not serve as a sponsor.  _____________________ 
             (date) 
 

Section 4. To Be Completed By Applicant 
 
1.  What is the occupation of your father?  5.  What is exchange rate of your currency to the U.S.? (For 
     __________________________________      example, 9.2=$1.00) 
             _____________________________________________ 
2.  What is the occupation of the person who will 
     support you?     6.  Does your government impose restriction or limitations 
    ____________________________________             on the exchange and release of funds for study in the      
3.  What is the total annual income of the person           U.S.? 
     who will support you?                        __________ Yes    __________ No 
     (in U.S. dollars) $ ______________________ 
                       If so, describe the restrictions: 
4.  How many people are dependent upon this      ___________________________________________ 
     income? ________________        ___________________________________________ 
     a. How many are in school? ___________      ___________________________________________ 
     b. How many are in the United States? 

_____________________ 
 


