
First for Women 

 
Of fice of Admission, 4760 Forsyth Road, Macon, Georgia 31210-4462 USA 
www.wesleyancollege.edu 
 
Please print using black or blue ink. Do not leave any question blank. Write “N/A” if the question is not applicable to 
you. Please put all money in U.S. dollar amounts. Be sure to provide all signatures. Attach additional pages if special 
explanations are required.   
 
Note:  International students typically begin in the fall semester because of the significant time and effort needed to 
process all paperwork.  If you fail to receive adequate funds or the proper credentials (visa) for study in the United 
States, Wesleyan College would recommend that you concentrate all efforts on the fall semester of the next academic 
year. 
 
Name:                                        
     
                                                                 FAMILY/SURNAME    GIVEN/PERSONAL NAME                   MIDDLE NAME 
 
Permanent Address  Please Include country of residence. Actual street address preferred:             
 
                                         
 
                                         
 
Address for Correspondence (if different from above): 
 
                                         
 
                                         
 
 
Student’s Date of Birth:     /     /         Student’s Country of Birth:              
        MONTH       DAY         YEAR 
 
Student’s Country of Citizenship:                                
 
*Students with dual citizenship: If you have a US passport, please file a FAFSA instead. 
 
Expected Visa Type: □ Academic or language training (F)  □ Immigrant (PR) 
  
When do you expect to begin study Wesleyan College? ______ / ______ (month/year)  
Will you be a: □ First-Year Student  □ Transfer Student (bringing credits from another university)   
 □ Returning Student at Wesleyan 
 
Student’s Sources of Funds 
 
 
Personal Funds 
Name o f Bank:_______________________________ 
A bank official’s signature is required on the 
certification if the student is partially or totally 
supported by personal savings. (See below.) 

 
ASSURED 
SUPPORT 
FIRST YEAR 

 
PROJECTED 
SUPPORT 
SECOND YEAR 

 
PROJECTED 
SUPPORT  
THIRD YEAR 

 
PROJECTED 
SUPPORT 
FOURTH YEAR 

 
Money available from sources other than 
savings. 
Father’s Name: ______________________________ 
Mother’s Name: ______________________________ 
Please describe the source: 
_____________________________________________ 
Sponsor’s signature required on back. 
 

    

 
Name of Agency: _____________________________ 
Enclose with this form a signed copy of  
your letter of award. 
 

    

 
Totals 

    

 
 
 

International Student 
Certification of Finances 

CONFIDENTIAL 



 
Official Certification:  Sources of Funds and Amounts 
This is to certify that I have read the information furnished by the applicant of this form, that it is a true and accurate 
statement, and that the funds are available and will be provided as indicated. 
 
Bank Offic ial’s Signature:                      Date:             
 
Name of Bank:                                  
 
Bank Address:                                  
 
Parent’s signature is required. (See certification statement above.) 
 
Parent’s Signature:                        Date:            
 
Address:                                        
 
Sponsor’s signature is required. (See certification statement above.) 
 
Sponsor’s Signature:                        Date:            
 
Address:                                        
 
Relationship of Sponsor to Student:   
 
Asset Information 
 
 □ Parents own or are buying their home: 
  What year did your family buy the home?                           
 

What was the original price? U.S.                             
   
  Current amount owed on home: U.S. $           Monthly payment: U.S. $           
   
  What is the present value of the home? U.S. $                         
 
 □ Parents rent home or apartment Monthly rent: U.S. $                        
  
□ Someone else provides parents’ housing.  Relationship:                        

 
Please list any other things of value that the family owns (including land, savings, cars, investments, etc.) and how much each is 
worth in U.S. dollars. 
 
 Land U.S. $              Savings U.S. $              
 
 Cars U.S. $              Investments U.S. $            
 
Other items of value (Please specify type of item and amount.): 
 
                     U.S. $                 
 
                     U.S. $                 
  

                    U.S. $                 
 

                     U.S. $                 
 

To verify the information under Financial Information and Asset Information, please provide at least one of the following: 
 □ Statement from Employer  □ Statement from Bank  □ Tax Forms 
  
 □ Other (explain)                                    
 
Please list your family’s total assets from the Asset Information listed above: U.S. $                 
 
 
What is the present exchange rate of your country’s currency to the U.S. dollar?                  
(For example 75 rupees = U.S. $1.00)      = U.S. $1.00 
 



Does your government limit the amount of money you may take out of your country for study in the U.S.?  (Some governments only 
allow a certain amount of cash to be taken out of the country or require a student to show proof of university acceptance before 
allowing her to convert large amounts of money into U.S. dollars.)  □ Yes  □ No 
 
If yes, please explain:                                    
 
Do you have a source of emergency funds once you come into the U.S.?  □ Yes □ No 
 
If yes, name source:                                    
 
How will you pay for your transportation to and from the U.S.?                       
 
What is the total amount of money you expect to have when you arrive at this institution?               
 
Do you plan to remain in the U.S. during the summer? □ Yes □ No 
What are the sources and amounts of support available to you during the summer? (Please specify source and amount.): 
 
_           U.S. $                      U.S. $        
 
_           U.S. $                      U.S. $        
 
A Certificate of Eligibility (Form I-20 or IAP-66) will not be authorized until this form is completed and returned to Wesleyan 
College. Both the form and the certificate must be shown to the U.S. Consul to obtain a visa. 
 
□ I certify that the information that I have provided to support my application is true and correct to the best of my knowledge.   
 I understand that my application may be verified against the other documentation I provide.  If any items are determined to be 

inaccurate, my aid will be adjusted immediately. 
□ I understand that tuition and other charges assessed by Wesleyan College are my responsibility.  While tuition deferments may 

be extended until financial aid payments are determined, should unresolved problems exist that prevent payment of aid, I will be 
responsible for paying the deferred tuition. 

□ I understand that the Financial Aid Office reserves the right to request additional information and/or support documentation in 
order to accurately assess a student’s financial status. 

 
I certify that the information on this form is true, correct and complete.  I understand that any misrepresentation may be cause for 
refusing or revoking admission. 
 
Student’s Signature:                     Date:               
 
Mother’s Signature (if applicable):                 Date:               
 
Father’s Signature (if applicable):                 Date:               
 
Remarks 
Please attach additional pages as necessary to provide any unusual or extraordinary circumstances that may not be 
stated elsewhere on this Financial Aid Form (bankruptcy, death in family, loss of job, etc.).  
 
 


