
DECLARATION OF FINANCES 
 
STUDENT’S NAME:__________________________________________________________________ 
                                                      LAST (FAMILY NAME)                                                                        FIRST                                                          MIDDLE 

HOME ADDRESS:___________________________________________________________________ 
 
                               ___________________________________________________________________ 
 
   ENTER ALL FUNDS IN US DOLLAR AMOUNTS                             PLEASE PRINT                                  OFFICIAL CERTIFICATION OF FUNDS AND AMOUNTS 

P A R E N T S  

 
FOR RESOURCES OTHER THAN SAVINGS 
________________________ 
NAME 

__ ______________________ 
NAME

SEE ATTACHED 
DOCUMENTATION 

PARENT’S SIGNATURE IS REQUIRED. 
 
SIGNATURE OF PARENT:_______________________ 
 
ADDRESS:_______________________________________ 
 
DATE:__________________________________________ 

S P O N S O R S  

 
FOR RESOURCES OTHER THAN SAVINGS 
________________________ 
NAME 

__ ______________________ 
NAME

 SPONSOR’S SIGNATURE IS REQUIRED. 
 
SIGNATURE OF GUARANTOR:____________________ 
 
ADDRESS:_______________________________________ 
 
RELATIONSHIP OF GUARANTOR TO STUDENT: 
 

_____________________________________________ 
 
DATE:__________________________________________ 
 

Y O U R  G O V E R N M E N T  
 
_______________________ 
NAME OF AGENCY 

 

 

OTHER (SPECIFY)  
 
 
 

 

TOTAL: $ 

A CERTIFICATE OF ELIGIBILITY (1-
20-A-B) WILL NOT BE AUTHORIZED UNTIL 
THIS FORM IS COMPLETED AND RETURNED 
TO THE INSTITUTION TO WHICH YOU RAE 
APLYING. BOTH THIS FORM AND THE 
CERTIFICATE OF ELIGIBILITY MUST 
BE SHOWN TO U.S. CONSULATE TO OBTAIN 
A VISA. 

 
WARNING: Providing false information may jeopardize a student’s visa status and furthermore may 
result in an institution revoking its initial decision to enroll the student. 
 
I certify that the information provided here is correct and complete. 
 
Signature of Student:_____________________________________________Date:_________________ 
 
I certify I have received this declaration and attached documents. If approved, issuance of Certificate 
of Eligibility is granted. 
 
Signature of College Official:               Title: International Student Advisor  
 
Name of Institution: Lake Michigan College           
 
Address:  2755 E. Napier Ave, Benton Harbor, MI 49022-1899  ____Date:     


