
International Applicant Declaration of Finances
You are required to certify that you will have adequate financial resources to meet the full costs of attending Loyola College in 
Maryland.  A Certificate of Eligibility (I-20) will not be issued until this form is completed and returned to the Office of Graduate
Admission with all supporting documentation.

A. Student Information (Applicant)

Name ___________________________________________________________________________________________________
FIRST MIDDLE LAST SUFFIX

Address ___________________________________________________________________________________________________
NUMBER AND STREET

____________________________________________________________________________________________________________
CITY STATE/PROVINCE COUNTRY ZIP/POSTAL CODE

Phone: ____________________________________________________________________________________________________ 
AREA OR COUNTY CODE/PHONE NUMBER

Country of Citizenship ____________________________ City and Country of Birth________________________________________

Date of Birth (MM/DD/YYYY) _______________________ Country of Residence __________________________________________

Expected visa status:  ■■ Student   ■■ Immigrant    ■■ Diplomatic or official    ■■ Other (specify)____________________________

B. Financial Resources (Funds may be assured by several sources, if necessary. Amounts should be in U.S. dollars.)

Personal Statement
An affidavit or letter of support (in U.S. dollars) showing student/parent/ relative/personal sponsor has adequate available financial resources.
Bank Statement: ■■ is enclosed ■■ will be sent        Letter of Support: ■■ is enclosed ■■ will be sent

Personal Statement – Summer only
An affidavit or letter of support (in U.S. dollars) showing student/parent/ relative/personal sponsor has adequate available financial resources.
Bank Statement: ■■ is enclosed ■■ will be sent        Letter of Support:   ■■ is enclosed ■■ will be sent

I certify that the total amount (excluding travel funds) available for my first year of graduate study at Loyola College in Maryland is 
$___________________________ U.S. dollars. In addition, I certify that the information provided above is correct and complete.

Signature__________________________________________________________________________ Date____________________ 

This form should be sent to: The Graduate Programs, Office of Graduate Admission, Loyola College in Maryland, 4501 North Charles 
Street, Baltimore, MD 21210-2699; Telephone: 410-617-5020 or 800-221-9107; Fax: 410-617-2002.

Graduate Programs

Personal Savings
An original bank statement (within one month of application) or 
letter verifying availability of funds (in U.S. dollars) is required.
Bank Letter: ■■ is enclosed    ■■ will be sent

Parent/Relative/Personal Sponsor

Name __________________________________________________

Address _________________________________________________

_______________________________________________________

First Academic Year:
Assured Support

(September – May)

Second Academic Year:
Projected Support

(for programs lasting
more than one year)

Summer Terms:
Assured Support
(June – August)

$ $ $

$ $ $


