
Financial Support Information for Undergraduate International Applicants
This form should be completed only by applicants who need to obtain an F-1 student visa.

Important: A certified bank statement in English must accompany this form, showing a sufficient amount  
to support your first year of study at Syracuse University.

Mail, email, or fax the required documentation to: Undergraduate Admissions Processing Center,  
716 E. Washington St, Suite 200, Syracuse, NY 13210 Fax: 1.315.443.3423 Email: orange@syr.edu

STUDENT INFORMATION

________________________________________________________  ________________________________________   _____________________________________________  
Last/Family Name First/Given Name Middle Name

____________________________________________________________________  __________________________________________________________________________  
SUID (if known) Date of Birth (Month/Day/Year)

_____________________________________________________________________________________________________________________________________________________
Email address

SEVIS Address: An address in your home country—this cannot be a United States address. This must be a 
street address to which you may return upon the completion of your studies, typically a family home address. This 
cannot be a post office box or dormitory room. This information is required for students applying for an F1 visa. 
Delays in providing a valid SEVIS address will delay an I-20 form from being issued to you.

_____________________________________________________________________________________________________________________________________________________
Street Address

_______________________________________________________________  _________________________________   _____________________________________________  
City Postal Code Country (NOT USA)

FUNDING SOURCE INFORMATION

Personal/Family/Individual Sponsor (if applicable)       A certified bank statement must accompany this information.

_______________________________________________________________   _________________________________   _____________________________________________  
Sponsor’s Last/Family Name First/Given Name Middle Name

____________________________________________________________________________________________________   _____________________________________________  
Name, City, and Country of bank Funding Amount in US$

Government/Organization/Institution Sponsor (if applicable) A certified letter of sponsorship, stating the 
dollar amount of support, must accompany this information.

_____________________________________________________________________________________________________________________________________________________
Name of Government/Organization

____________________________________________________________________________________________________   _____________________________________________  
Duration of sponsorship Funding Amount in US$
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