
Baldwin Wallace University
International Student Certiþcation of Financial Support

I. International Student Applicant Information (Please print neatly and accurately)

Name:__________________________________________________________________________________________________________________________
 Given Name Middle Name Family Name

Mailing Address:__________________________________________________________________________________________________________________
 Street and Number

_______________________________________________________________________________________________________________________________
 City/Town State/Province Country Postal Code

Date of Birth:_____________________________________ Country of Birth:_______________________________________________________________
 Month / Day / Year

Country of Citizenship:______________________________________________________ Expected Visa Type:___________________________________

II. International Student Financial Information

1. What is the present exchange rate of your countryӚs currency to the U.S. Dollar (for example, 3100 pesos = $1)?_________________________________

2. Does your government currently impose restrictions on exchange and release of funds for study in the U.S.? ¨ yes ¨ no
 If yes, please describe restrictions below.

 __________________________________________________________________________________________________________________________

3. Do you have a source for emergency funds once you arrive in the U.S.? ¨ yes ¨ no

 If yes, name the source:_______________________________________________________________________________________________________



 STUDENTӚS SOURCES OF FUNDS ASSURED SUPPORT PROJECTED SUPPORT
    Academic Year 1    Academic Year 2   Academic Year 3    Academic Year 4

6c. SPONSORS
 
 Money available from sources other than parents.

 ____________________________________________________
 SPONSORӚS NAME

 ____________________________________________________
 SPONSORӚS NAME

 Please


