
FRANCIS MARION UNIVERSITY
Certificate of Financial Support for Graduate Students

U.S. Phone Number 843-661-1284
FAX Number 843-661-4688

�e U.S. Citizenship and Immigration Services (USCIS) requires that each student demonstrate that he or she has funds currently at his or her 
disposal for the coming academic year and, that, barring any unforeseen change in circumstances, adequate funds will be available in the same amount 
throughout his or her academic program. �is form must be completed as a part of your enrollment process. Please complete the table below and supply 
the appropriate signatures. �e total for Assured First Year should equal or exceed $33,587.* (2017-2018 tuition, room, board, required fees, and nine 
months of spending money). Fees for Year 2 are projected.

FUNDING SOURCES ASSURED
 First Year Projected Year 2

Personal or Family Savings $_________________ $ _________________
(A bank o�cial’s signature is required on the certi�cation below if the student  
is supported in part or whole by personal savings. An o�cial bank statement 
must accompany this form.)

Parents and/or Sponsors $_________________ $ _________________
(�e signature of a parent or sponsor is required as a guarantor on the  
certi�cation below. An o�cial bank statement must accompany this form.)

Your Government $_________________ $ _________________
(Enclose with this form a signed copy of your letter of award.)

Francis Marion University Awards $_________________ $ _________________

Other $_________________ $ _________________

Each of these totals should equal or exceed the �gure listed above. Totals $_________________ $ _________________

Enter the total amount of money you expect to have when you arrive at this institution. $______________  U.S. Dollars 
Do you plan to attend summer school? ❏ Yes ❏ No
Specify sources and amount of support during this period.  ____________________________________________________________
*See Expenses sheet 

OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS

BANK OFFICIAL’S SIGNATURE ____________________________________________ TITLE ______________________________

NAME OF BANK _______________________________  ADDRESS OF BANK __________________________________________
�is 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  ___________________________________________________ DATE ________________________

RELATION OF GUARANTOR TO APPLICANT  __________________________________________________________________

ADDRESS __________________________________________________________________________________________________

___________________________________________________________________________________________________________

I, _________________________________________________________ certify that I have read and understand the above 
furnished statement. I further certify that I have �nancial resources to adequately cover the above cost during the entire period of 
my stay in the United States. (Documentary evidence of means of support, i.e., bank statements, a�davits of support, assistantship 
or scholarship letters, must be attached or included with your documents.)

SIGNATURE OF STUDENT  __________________________________________________  DATE______________________

You are likely to need this documentation to prove to the United States Consular o�cials that you have su�cient funds. We suggest that you make 
photocopies of all documents for this purpose.


