
Office of Graduate Success
1501 Lakeside Drive
Lynchburg, Virginia, 24501, USA

E-mail: gradsuccess@lynchburg.edu
Phone: 1+ 434-544-8300

INTERNATIONAL GRADUATE STUDENT CERTIFICATE
OF FINANCES AND LETTER OF SUPPORT

The information requested below will be used to verify that adequate funds are available and
designated for your education at the University of Lynchburg. Obtaining this information is required by
all colleges and universities to issue a Certificate of Eligibility Form (I-20). The Form I-20 is required to
apply for the U.S. F-1 student visa status. This form is required for all non-U.S. citizens who wish to study
in the United States, including Canadians. Please print legibly.

Student’s Personal Information

Name exactly as it appears in your passport:

(Family) (First) (Middle)

Non-U.S. Permanent Address:

Mailing address (if different than above) where your I-20 will be sent:

E-mail address: Phone Number:

Country Code/ City Code/Number

Date of Birth: City of Birth:
Please spell the month (i.e. January 1, 1993)

Country of Birth: Country of Citizenship:

Country of Legal Permanent Residence:

By signing this document, I certify the information on this form is accurate and true. I understand that
misrepresentation may be cause for denying or revoking my admission to the University of Lynchburg.

mailto:gradsuccess@lynchburg.edu


Student Signature: Date

Financial Funding

Name of Sponsor print):

Relationship of Sponsor to Student:

Amount of funding available for student’s first year of education (in US$):

In addition to the first year of funding, I plan to financially support for
the entirety of their education at the University of Lynchburg. (student’s name)

Do you have a source for emergency funds to support the student in the United States?
No Yes source

By signing this document, I certify the information on this form is accurate and true. I understand that
misrepresentation may be cause for denying or revoking the student’s admission to University of
Lynchburg.

Financial Sponsor Signature:____________________________________________ Date ____________

*Students planning to bring dependents with them on a F2 Visa must show funding available to cover the cost of the
dependent (an extra $4,500 USD per dependent).



Letter of Support

Date: ___________________

Dear University of Lynchburg,

I, _______________________________________________, hereby declare that I will provide financial support to

Print your name

______________________ during their studies at the University of Lynchburg. As their __________________, I

Student’s name Relationship

am committed to ensuring that they have the necessary resources to pursue their academic goals and achieve

success in their chosen field.

I also understand that the University of Lynchburg may require additional information or documentation to verify my

financial support. I am willing and available to provide any additional information that may be necessary to support

their education at the University.

Signed,

Signature

Address:______________________________________________________________________________________

Email:________________________________________________________________________________________

Phone Number:________________________________________________________________________________


