International Center, The University of Akronmmigration@uakron.edu Phone: 336072-6349

Declaration& Certificationof FinancegDCFjor Spring2025— Fall2025

Estimatedminimum funding requirements for issuance €fQ can be found below.

PARTL (TOBECOMPLETHBYTHE STUDENT):

Nameof Student:; StudentID#(if known):
(Last name, First namasit appearson your passport)

Date of Birth:

Areyou currentlyinthe USA?Yest No t If yes,what isyour currentvisastatus:

Checkeachbox that appliesto you. You can check more than one kiox

t I havemyown fundsto supportmy studies Theamountof fundingis USD$ , andlwill be able
to provide thisamount eachyear. (Attacha copyof yourfinancialdocumentationSee attached information for
acceptable documents

T 1will be supportedby a sponsor(s)(Yoursponsor(s) mustompletePart2 of this formand submita copyof their
financialdocumentation.)

t I have a scholarshiggovernment, athletic, academic, etc.). (Include a copy of your scholarship)letter.

t lam planning to bring dependent(sjComplete Part 3)
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PART3 (TOBECOMPLETHBYTHESTUDENTFOnly if bringing dependents):

If you willbe bringing yourspouse and/ochild(ren),completethe chartbelow. Otherwise please leavehis section blank.
Thisinformationwill be usedto issuethe dependent-20(s)for yourspouseand/or child(ren):

Date of Birth Countryof

. Relationship
(mm/ddiyyyy) Countryof Birth Gender

Family(Last)Name,FirstName(s) Citizenship (Spouseor Child)
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