
CERTIFICATION OF FINANCIAL RESPONSIBILITY 

Name of Student: _______________________________________________________________________ 

     Last/Family Name        First            Middle 
     (As recorded in your passport.  Please send a copy of your passport page showing your name.) 

Home Address: ________________________________________________________________________ 

________________________________________________________________________ 

U.S.A. Address (if known): ______________________________________________________________ 

Email Address: ________________________________________       Gender:    Male        Female 

Date of birth: _________________ Country of Birth: ________________ Citizenship: _____________ 

        (month/day/year) 

City of Birth: _________________ Country of legal permanent residence: ________________________ 

Marital Status: ________________ Phone number: ____________________ 

Have you previously been in the U.S.A. on a non-immigrant visa? If so, when: _______________________ 

Which visa?    F-1     B-1    E-1    R-1 (please circle) 

Current position (occupation/vocation): ______________________________________________________ 

Intended field of study ____________________________________________ Degree_______________ 

How long do you plan to stay at the College/Seminary?   1   2   3   4   (please circle) 

When do you expect to start your studies:   Fall semester     Spring semester  (please circle) 

NOTE: If you are married, will your spouse and/or children be coming with you to the U.S.? 

 Yes __________ No __________ 

If yes, please provide the information asked for below.  

Full name of spouse: _________________________________ Date of birth _______________________ 

 (As recorded in passport)                                                   (month/day/year) 

Country of birth _________________ City of birth _______________ Citizenship ____________ 

(Please send a copy of your spouse’s passport page showing the name of your spouse.) 



Full names of children:   Date of birth     Country of birth        City of birth     Citizenship      Son or daughter 

(As recorded in passport)  (month/day/year)  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

(Please send a copy of each child’s passport page showing their names.) 

TO THE STUDENT: 

1. All non-US applicants for admission must submit this form to the address on page 3.  A Certificate

of Eligibility (Form I-20) for F-1 students cannot be authorized until it has been confirmed that there

are sufficient financial resources available to meet all expenses.

2. This form should be submitted at least two months prior to the date you plan to begin classes. This is

required to allow sufficient time to process and mail the Form I-20.

3. Costs and resources are summarized on the “Annual Estimated Costs” sheet which is attached.

Please indicate in Section B what funds you will have available to pay your expenses at Faith Baptist

Bible College and Theological Seminary (FBBC&TS).

4. Please attach funding documentation (bank statements and/or letters of sponsorship as indicated).

SUMMARY OF COSTS AND RESOURCES 

A. PLEASE SEE ATTACHED “Annual Estimated Costs” sheet.

B. STUDENT’S SOURCES OF FUNDS – Indicate in U.S. dollars

1. PERSONAL SAVINGS: First year   $_________ Second year $_________ 

Third year $__________ Fourth year $__________ 

Name of Bank: _________________________________________________________ 

Address of Bank: ________________________________________________________ 
Please either get the signature of a bank official OR attach a signed copy of a current bank statement in U.S. dollars. 

This is to certify that I have read the information given above, that it is a true and accurate statement, 

and that the funds are available. 

Signature of Bank Official: _________________________________________________________________ 

Print Name: __________________________________Title:______________________________ 

2. PARENTS OR SPONSORS: First year   $_________ Second year $_________ 

Third year $__________ Fourth year $__________ 

Name of Guarantor: _____________________________________________________ 

Address: ______________________________________________________________ 

Please attach current bank statement of parents or sponsors and their letter of sponsorship which must 

include the amount of money (in U.S. dollars) they will guarantee. 



3. YOUR CHURCH: First year   $_________ Second year $_________ 

Third year $__________ Fourth year $__________ 

Name of church: ________________________________________________________ 

Please attach letter of sponsorship signed by church officer.  This letter must include the amount of money 

(in U.S. dollars) they will give you. 

4. FUNDS from Faith Baptist Bible College & Seminary:  Please write down what scholarships

you are receiving from FBBC&TS.

__________________________________Scholarship(s) $__________________________________ 

__________________________________Other $__________________________________ 

5. OTHER:  If other funds are available and already assigned, please enclose a signed affidavit

from an authorized person to certify the availability of these funds.

PLEASE MAKE SURE THAT THE TOTAL OF SECTION B IS THE SAME AS OR MORE THAN 

THE TOTAL OF “ANNUAL ESTIMATED COSTS”. 

Please make sure that you keep copies or extra originals of all the financial documents you send us 

because you will need them at your visa interview and could also be asked for them when you enter 

the U.S.A. 

C. OTHER INFORMATION

1. When do you expect to complete your program at FBBC&TS? ________________________

2. How long do you plan to remain in the United States? _________________________ years.

3. Do you pan to return to your homeland upon completion of your program of studies at Faith

Baptist Bible College and Theological Seminary?

Yes _______________ No ________________

D. CERTIFICATION:  I certify that the information provided here reflects reasonable estimates and is

correct and complete.

Student Signature: ______________________________ Date: __________________________ 

SEVIS Fee Information 

All new students applying for an F-1 visa must pay a $350 U.S.A. SEVIS fee before they go to the embassy 

or consulate to apply for their visa.  You must have a receipt that you have paid this fee with you when you 

have your visa appointment.  You will need to go to the Department of Homeland Security website, 

https://www.fmjfee.com/i901fee/ and complete the I-901 form there.  Your SEVIS number is located in the 

top right hand corner of your I-20. 

Return this completed form to:  Admissions Office 

Faith Baptist Bible College & Theological Seminary 

1900 NW 4th Street 
Ankeny, IA  50023 9/22/11 

https://www.fmjfee.com/i901fee/

