C OL L E G E
Spartanburg, South Carolina

580 East Main Street
Spartanburg, South Carolina 29302
USA

Confidential
Declaration of Certification of Finances

A Certificate of Eligibility (Form I-20) will not be authorized until this form is completed and returned to Converse
College.

ESTIMATE OF YEARLY COSTS AT CONVERSE COLLEGE

TUITION AND FEES $ OTHER:

ROOM AND BOARD $ $

MISCELLANEOUS $ $

OTHER $ $
I, , certify that the total amount of money (excluding travel funds) minimally available
to me for my first academic year at Converse College is US § and that the total amount minimally available

for each subsequent year of study is US $

PLEASE INDICATE THE SOURCE OF THESE FUNDS IN THE CHART BELOW. If the amount available is less than
the minimum requirements given above, explain on a separate sheet of paper precisely how you plan to finance your
study. Official certification is required for each source. If you need more copies, this form may be electronically
reproduced.

ASSURED AMOUNT IN US$

SOURCE OF FUNDS

FIRST YEAR SECOND YEAR THIRD YEAR FOURTH YEAR
PERSONAL SAVINGS
NAME OF BANK:
BANK OFFICIAL’S $ $ $ $
SIGNATURE BELOW

FAMILY AND/OR FRIEND
SIGNATURE REQUIRED $ $ $ $
SIGNATURE BELOW

YOUR GOVERNMENT: $ $ $ $
SIGNATURE BELOW

NAME OF AGENCY

Enclose with this form a signed
copy of your letter of acceptance
to Converse.

OTHER; Please specify: $ $ $ $
SIGNATURE BELOW




Enclose with this form a signed affidavit $ $ $ $

from an authorized person to certify the
accuracy of this entry.

Each of these totals should equal the
estimate of the costs for one year.
TOTALS $ $ $ $

Enter the total amount of money you
expect to have when you arrive at Converse
College: US$

OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS

This is to certify that I have read the information furnished by the applicant on this form, that it is a true and accurate
statement, and that the funds are available.

BANK OFFICIAL’S SIGNATURE TITLE
NAME OF BANK
ADDRESS OF BANK DATE

This is to certify that I have read the information furnished by the applicant on this form, that it is a true and accurate
statement and that the funds are available and will be provided as indicated:

GUARANTOR’S SIGNATURE TITLE

RELATIONSHIP TO APPLICANT.

ADDRESS

I certify that the information provided above is true, correct, and complete.

STUDENT’S SIGNATURE DATE






