
International Student  
Financial Certificate/Visa Information Form
ADMISSIONS OFFICE 
Southern Oregon University
1250 Siskiyou Boulevard 
Ashland, Oregon 97520-5032
541-552-6411

PLEASE CERTIFY that you will have an available sum of $28,000 for your own expenses for your first academic year at 

Southern Oregon University, excluding travel expenses. If you expect your program to require more than one year, please 

indicate how you plan to meet your expenses for subsequent years of study. You must not consider employment (either part 

time during the academic year or full time during the summer) as a significant means of support while at Southern.

Students who plan to stay in the United States through summer will need an additional $5,000 for that three-month period. 

If you are a married student and plan to bring your spouse and any children, a proportionately larger amount must be certi-

fied on the basis of at least an additional $8,000 for your spouse and $5,000 for each child. The spouse of a student (F-1) visa 

holder is NOT permitted to work under any circumstances. A current bank statement must be included with this form.

Name:  Mr./Ms.  _____________________________________________________________   Single  Married
 LAST FIRST

Present mailing address:  _________________________________________________________________________________
 NUMBER AND STREET CITY STATE ZIP/POSTAL CODE COUNTRY (IF NOT U.S.)

Permanent mailing address:  ______________________________________________________________________________
 NUMBER AND STREET CITY STATE ZIP/POSTAL CODE COUNTRY (IF NOT U.S.)

If you are now in the United States, what type of visa do you have?   Student  Exchange Visitor  Other (specify)

________________________________________________________________________________________________________

Check the box below that tells with whom you will be coming to the United States:

 I will come alone.  My family will come later.  I will bring the members of my family listed below.

1.  ___________________________________________ 3.  ___________________________________________________
 NAME AGE RELATIONSHIP TO YOU   NAME AGE RELATIONSHIP TO YOU

2.  ___________________________________________ 4.  ___________________________________________________
 NAME AGE RELATIONSHIP TO YOU   NAME AGE RELATIONSHIP TO YOU

I expect my program of study at SOU to require  _____________  years. (Give number of years.)

A form I-20 or DS-2019 for the issuance of a U.S. visa cannot be sent until you have completed this 
form, returned it to the Office of Admissions, and have been admitted to Southern Oregon University.

MAKE SURE TO COMPLETE REVERSE SIDE  
Southern Oregon University is committed to providing equal opportunity in its recruitment, admissions, educational programs, activities, and employment without discrimination on the basis of age, dis-
ability, national origin, race, color, marital status, religion, sex, or sexual orientation. Affirmative Action Officers: Dean of Students (Students): 541-552-6223; Associate Provost (Faculty): 541-552-6114; 
and Associate Vice President for Human Resources (Administrators and Classified Staff): 541-552-6511. Southern Oregon University, 1250 Siskiyou Blvd., Ashland, OR 97520. Campus Information: 
(541) 552 7672



Please list all your sources of 
financial support here:

Listed projected aid for each college year below.

First year Second year Third year Fourth year

$

$

$

 

$

TOTAL AVAILABLE FINANCES $ $ $ $

1. Your own money. You must provide a statement from 
your bank showing the amount of money you have.

Name of bank:  ____________________________________

__________________________________________________

__________________________________________________

2. Parents and/or Sponsors. Print name of parent or 
sponsor. Also enclose a letter from your parent or sponsor 
confirming the total amount of U.S. dollars you will 
be given for college. You must provide a current bank 
statement.

________________________________________________________

________________________________________________________

3. Your Government. Print name of agency and enclose a 
letter from your government agency showing the amount 
your government will give you for college. 

________________________________________________________

________________________________________________________

________________________________________________________

4. Other

________________________________________________________

________________________________________________________

________________________________________________________

REV 10/05

Please complete, sign, and date the following statement:

I,  _______________________________________________________ certify that the total amount of money that I have

available for my first year of study at Southern Oregon University (including funds for spouse and children, if applicable)

is $ ________________ (U.S. currency), and that the total amount available for each subsequent year of study

is $ ________________ (U.S. currency). Further, I certify that the above information provided is correct and complete and that

I shall notify Southern Oregon University of any change in my financial circumstances.

Your signature  ______________________________________________________         Date  ________________________________

Return to: Admissions Office
1250 Siskiyou Boulevard

Southern Oregon University
Ashland, Oregon, U.S.A. 97520-5032

YOUR FULL NAME

AMOUNT

AMOUNT


