
 
 
2006-7 INTERNATIONAL UNDERGRADUATE APPLICATION FOR ADMISSION 
 
Full legal name (please print as it appears on your passport)________________________________________________________ 
                                                                                                         Family name  First name  Middle name 
 
Date of birth  Month_______________Day___________Year_______________Application term and year__________________ 
 

Declaration of Finances 
 
You must provide evidence of financial support of all anticipated educational and living expenses for the first year of study in the 
United States before an I-20 can be prepared.  The I-20 is the document required to apply for an F-1 student visa. 
 
The evidence you provide must be original documents and must not be more than six months old.  Required documents can be: 
 

• Bank statement or certificate of balance signed by a bank official on official letter head indicating account 
opening date, average balance, and current balance. 

 
• Scholarship or sponsorship letter verifying the amount, source, and length of the award. 

 
Source of Support   Amount Available   Explanation 
 
1. Self    $_________________________  ________________________________________ 
 
2. Parent (family)              $_________________________  ________________________________________ 
 
3. Scholarship or Sponsor  $_________________________  ________________________________________ 
 
4. Other    $_________________________  ________________________________________ 
 
Total Funds Available  $_________________________  ____________________________________ 
 
 
Please list dependents who will accompany you. 
 
_______________________________________________________________________________________________ 
 Family name  First name  Middle name Relationship Date of birth  Country of birth 
 
___________________________________________________________________________________________________________________________________ 
 Family name  First name  Middle name Relationship Date of birth  Country of birth 
 
___________________________________________________________________________________________________________________________________ 
 Family name  First name  Middle name Relationship Date of birth  Country of birth 
 
 

Certification 
 
I hereby certify that all statements on this application are true and accurate and that the stated funds are available for my 
educational expenses at Herkimer County Community College.  I will notify the university immediately of any changes in my 
financial circumstances.  I understand that the submission of inaccurate information can be considered sufficient cause for 
terminating my application or enrollment.  Furthermore, I understand that under the Family Educational Right to Privacy Act the 
office of International Programs cannot release information about my file to anyone except me without my written permission. 
 
Signature_______________________________________________________Date______________________________________ 


