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CERTIFICATE OF FINANCIAL RESPONSIBILITY
Spring, Summer and Fall 2009 Applications

Note: This form is not an application for admission; it is required supplementary information. Form I20 or DS2019 which is required for your visa, cannot be issued until you have been admitted to The University of Toledo and you have completed and returned this form to The University of Toledo College of Graduate Studies:

2801 W Bancroft, MS 933, Toledo, OH  43606 USA

Phone 419-530-4723 and fax 419-530-4724; more information at http://gradschool.utoledo.edu

· Previous versions of the form (refer to dates above) will not be accepted

· Unsigned forms will not be accepted

· Proof of funds cannot be more than one year old when the I20 is processed

· Items with * must be filled in or the form will not be accepted
Please type name as it appears on your passport:

Surname Name_____________________________________________________________________________
*First Name______________________________________ Middle Name____________________ Suffix_____

*Expected Start Date (check one)      Spring 09    Summer 09    Fall 09
*Date of Birth (mm/dd/yyyy) _________________ 
    *City of Birth __________________________________

*Country of Birth___________________________     *Country of Citizenship __________________________

*Gender___________________________________

County of Permanent Residence _______________________________________________________________
*What is your occupation in your home country? ______________________________________
Permanent Foreign Address in Home Country

*Address__________________________________________________________________________________
City_____________________________________     Province/State___________________________________
*Country__________________________________     Phone Number_________________________________

*Email____________________________________    Contact Phone__________________________________

Emergency Contact_______________________________________ Relationship________________________

Emergency Contact Phone Number/Email________________________________________________________
Current USA Address (if appropriate)
*Address__________________________________________________________________________________

*City_____________________________________     Province/State__________________________________

*Country__________________________________     Phone Number_________________________________

*Email____________________________________    Contact Phone__________________________________

If you are in the USA, what is your current visa type? (F1, J1, etc) ________________________

Indicate your SEVIS ID (located in the top right corner of the I20/DS2019) N_______________

	
	Dependent 1
	Dependent 2
	Dependent 3

	Last Name
	
	
	

	First Name
	
	
	

	Gender
	
	
	

	Date of Birth
	
	
	

	Relationship to Applicant
	
	
	

	Country of Birth
	
	
	

	County of Citizenship
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Certificate of Financial Responsibility

Applicant’s Name____________________________________________ *Date of Birth_________________

The University of Toledo requires proof of financial support for the first year of graduate study.  Graduate Non-Business student $29,909.00 (12 hours per semester) - Graduate Business student $30,893.00 (12 hours per semester). An additional $3,000 is required for the first dependent and $2000 for each additional dependent. These estimates are subject to change and do not include travel expenses. Make copies of this form for your records and for use at the United States Consulate.

All applicants and sponsors must complete this section (use a new page for each sponsor, including yourself but excluding departments)

 I have read the information and believe all information is true and accurate, and the funds are available.

*Funding provided by (signature) ________________________________  *Date(mm/dd/yyyy)___________

*Name of Sponsor (print) ____________________________________________________________________

*Relationship of sponsor to applicant ___________________________________________________________

Sponsor’s Address__________________________________________________________________________

Sources of Financial Support








Amount in US Dollars

Please provide the funding information that applies to you.





First Year

1) Personal and/or Family








   $_________________

Verification of funds, such as a bank statement (with name of sponsor, date, amount

and type of currency) is required

2) Government Sponsor








  $_________________

A copy of the signed letter certifying sponsorship is required. The letter must list 

what is covered, include the amount of the monthly stipend and identify the type of

visa required.

Print name of Agency _________________________________________

Type of visa  (F or J required)___________________________________

3) Assistantship - The University of Toledo






 $__________________

If you have been awarded an assistantship, submit a copy of the offer letter 

indicating the amount of assistantship/scholarship.  

4) Other – Specify below and enclose a signed certification



 
 $_________________


______________________________________________________________


______________________________________________________________

The information I have provided here is accurate and complete. I will not need additional financial support from The University of Toledo. If any information changes before I enroll at The University of Toledo, I will notify UT College of Graduate Studies immediately. I also understand that making false or fraudulent statements within this Certificate of Financial Responsibility could result in disciplinary action.

*Applicant’s Signature _______________________________________  *Date _________________________

The University of Toledo, College of Graduate Studies, 2801 W Bancroft, MS933, Toledo, OH  43606 USA

Phone: (419)530-4723 Fax: (419)530-4724
April 2007


