
Student Name_______________________________________________________________________________________________________________________________

Date of Birth________________________ Place of Birth_____________________________________  Country of Citizenship_ ______________________________

Home Address (outside of the U.S.) __________________________________________________________________________________________________________
  Number			   Street

_____________________________________________________________________________________________________________________________________________
City				    State/Providence/Territory 			   Postal Code 		  Country

How will you pay for your transportation to the United States? __________________________________

Present exchange rate of your country’s currency to the U.S. dollar.

Currency Name:  _ _________________________  Rate (for example: 20 pesos =$1): ______________________________________

Do you have a source of emergency funds once you arrive in the U.S.? Please circle one:      Yes          No 

If yes, name source:_____________________________________________________  _Amount available in U.S. dollars $________________

Total estimated expenses          $62,874

Clarke Institutional Funds   –    

____________________________________________________________ 

Remaining Total Expenses        $

STATEMENT OF FINANCIAL PLAN
To be completed by the student

Certification and Affirmation
I hereby certify that the information provided in this application is complete, accurate, and true. I understand the information will be 

provided to the U.S. Department of Homeland Security through SEVIS system to issue the form I-20. I certify that the total amount available 

for me for my first academic year in the United States is $______________ and that adequate funds are available for each subsequent year 

of study from the same source(s)/sponsor(s); however, I am aware costs at Clarke University will increase 1%-3% percentage each year 

and institutional scholarships do not increase. I understand that failure to maintain the academic, behavioral, or financial standards 

required of me as a student is grounds for immediate dismissal from Clarke University.

Student’s Signature_______________________________________________________________________________Date _____________________________________

Student’s Source Required Guaranteed Support

Personal Savings Original copy of bank statement signed by bank official  $__________________________

Parent and/or Sponsor (for resources other than savings) Signed affidavit (below) and original copy of bank statement  $__________________________

Your Government or other Agency Original or certified copy of award letter  $__________________________

TOTAL Must be equal to or greater than remaining total expenses.  $__________________________

Student’s Sources of Funds 
Enter all amounts in U.S. dollars.


