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GRADUATE CERTIFICATE OF FINANCIAL RESPONSIBILITY

U.S. Immigration regulations require La Salle University to certify on form I-20 that students applying for non-immigrant student visas have provided evidence of their financial support for the duration of their student status.  All sections must be completed.  A recent original bank statement or document DATED WITHIN FIVE (5) MONTHS FROM TODAY’S DATE from a bank official verifying funds must accompany this form.  Faxed forms will not be accepted.

Section A: Demographical Information Please print or type information exactly as it appears on your passport

__________________________________       _________________________________       __________________________

Surname/Family Name


   First Name



    Middle Name

____________________________________________________________________________________________________

Number and Street Address
__________________________________       _________________________________      ___________________________

City




   State/Province



    Country

__________________________________
   _________________________________
   ___________________________
Email




   Telephone



    Postal Code
US Address (if already living in the US)_____________________________________________________________________
____________________________________________________________________________________________________
Gender:   FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female    Birth date: (month/day/year)_________________________  
Country of Birth_______________________________     Country of Citizenship_____________________________________ 

Will anyone be traveling to La Salle with you and staying for the duration of your studies?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

If you will be traveling with someone, please list them (only spouses and children can be listed):

​​​​_______________________  ________________________  ______________  ______________  ___________________

Family Name

     First Name

            Date of Birth          Country of Birth     Relationship to you 

​​​​_______________________  ________________________  ______________  ______________  ___________________

Family Name

     First Name

            Date of Birth          Country of Birth     Relationship to you 

​​​​_______________________  ________________________  ______________  ______________  ___________________

Family Name

     First Name

            Date of Birth          Country of Birth     Relationship to you 

Section B: 2009 - 2010 Tuition
The amount of financial support students must demonstrate includes tuition, fees, the estimated cost of living in Philadelphia for the academic year (fall and spring only)-- approximately $13,000, and the estimated general university fee, cost of books and mandatory health insurance for the academic year – approximately $2,000.  Graduate students are required to be full-time students.  Students should expect fees to increase slightly each year.  A completed Certificate of Financial Responsibility is a mandatory piece of the admissions process and it must be submitted.

All costs are listed in US Dollars.
PROGRAM OF STUDY

         
       
      TUITION PER CREDIT HOUR

REQUIRED FOR I-20

	Full-Time MBA
	$8,850(per semester)
	$32,870

	Master of Arts in Bilingual/Bicultural Studies
	595
	$25,880

	Master of Arts in Central and Eastern European Studies
	595
	$22,310

	Master of Arts in Clinical-Counseling Psychology
	600
	$25,970

	Master of Science in Computer Information Science
	665
	$23,150

	Master of Science in Information Technology Leadership
	700
	$23,570

	Master of Arts in Education
	575
	$22,070

	Master of History
	575
	$22,070

	Master of Arts in Professional Communication
	600
	$22,370

	Master of Arts in Theology/Ministry
	370
	$21,830

	Master of Science in Nursing
	700
	$23,570

	Master of Science in Speech-Language Hearing Science
	715
	$23,750

	Doctor of Psychology in Clinical Psychology
	775
	$29,120


Section C:  Source of Financial Support    ALL AMOUNTS MUST BE IN UNITED STATES DOLLARS

Student’s Personal Funds             

$_________________________________

Funds from Parents/Guardians

$_________________________________

Funds from Another Source

$_________________________________

Name and relationship of source
  
__________________________________________________________

Total amount available


$_________________________________

Section D:  Certification of Funds

Student’s Certification: (to be completed only if you are providing your own funds for your tuition)


I, ______________________________, certify that the information provided is accurate and that these funds can be documented and are available for the first academic year in the US.  I understand that if my source of funding changes at any time during my enrollment at La Salle University I am responsible for informing the Multicultural and International Center.  

Signature:  ______________________________________________________________________________________

Sponsor’s Certification (to be completed by all sponsors – parents, government sponsors, or other sources)


Relationship to Applicant______________________________________________________________________________
____________________________________________________     ____________________________________________

Sponsor’s Family Name

            

        
        Sponsor’s First Name
_______________________________________________________________    _________________________________ 

Number and Street Address

Telephone

____________________________________________________      ___________________________________________ 
City
State/Province

____________________________________________________      ___________________________________________

Country 






         Postal Code 

I/We, _______________________________________ certify that I am/we are (name of student) _____________________’s financial sponsor and that the financial information on this form is true and accurate.  I guarantee that the funds stated here are available and will be provided to the student for his/her study at La Salle University.

Signature __________________________________________________________________________________________

Certification of Student/Sponsor by Bank

Name of Bank________________________________________________________________________________________
____________________________________________________      ____________________________________________
Bank Official’s Family Name 



         First Name

_______________________________________________________________    _________________________________ 

Number and Street Address of Bank

Bank Telephone

____________________________________________________      ___________________________________________ 
City
State/Province

____________________________________________________      ___________________________________________

Country 






         Postal Code 

I, __________________________________________________, certify that the person guaranteeing funds for (name of student)_________________________________________ has been a client at this bank/financial institution since (date) ______________________, and to the best of my knowledge has the resources to provide the funds specified in this form, and that these funds are available for use by the student/sponsor.

Signature __________________________________________________________ Bank stamp/seal:

Please send this completed form to:

Katie Cook

Multicultural & International Center

La Salle University

1900 West Olney Avenue

Philadelphia, PA 19141-1199

USA
Updated 2009 March

