
 
 

 

 

 

 

 

 

 

 

 

 

This form is not an application for financial aid. Bluefield State University must verify the financial status of international 

applicants before issuing an I-20. Print or type all items except for signatures.  
 

Statement of Applicant, Sponsor and Bank of Financial Establishment 
 

I certify that I will have a minimum of $________________ in U.S. currency available to me for study at Bluefield State 

University. 
 

The above funds will be provided (check one): 

_____ from my personal savings 

_____ from a private sponsor (family or friend) 

_____ other (specify) _____________________________________________ 
 

I also certify that I have adequate funds for my travel to and from the United States. 
 

I further certify that I can make the necessary arrangements to have these funds transferred to the United States. 
 

Applicant Information  
 

Name __________________________________________________________________________ Male _____ Female _____  
 Family Name    First Name   Middle Name 

Address _______________________________________ Date of Birth ____________  
I certify that all information submitted regarding my financial support is complete and accurate to the best of my knowledge.  
 

Signature ___________________________________ Date __________________  
 

Name of Bank Official: ____________________________   Attach a copy of a recent (less than 1  

Signature of Bank Official: _________________________   month old) bank letter including  

Title: _________________ Date: ____________________   specific amount available in U.S. $  

Bank Name: _____________________________________   and name of account holder  

Address: ________________________________________  
 

Sponsor Information  
 

Sponsor’s Name:__________________________________________________________________________________  
   Family Name    First Name   Middle Name 

Address_________________________________________ Country____________________________  

Phone __________________________________________ E-Mail _____________________________  
I agree to pay the cost of attendance at Bluefield State University for the student listed above. I certify that all information submitted regarding my 

financial support is complete and accurate to the best of my knowledge.  
 

Signature ___________________________________ Date __________________  
 

Name of Bank Official: ____________________________   Attach a copy of a recent (less than 1  

Signature of Bank Official: _________________________   month old) bank letter including  

Title: _________________ Date: ____________________   specific amount available in U.S. $  

Bank Name: _____________________________________   and name of account holder  

Address: ________________________________________  

 

E-Mail completed form to:  

Bluefield State University  

Office of International Student Services  

internationaladmit@bluefieldstate.edu 
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