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INTERNATIONAL EXCHANGE STUDENT FINANCIAL STATEMENT

All J-1 international exchange applicants must document their ability to meet all educational and living expenses for the term of
their intended study before the University can issue a Certificate of Visa Eligibility (form DS-2019). For current total costs, please
consult the current Estimated Costs sheet for your type of exchange. (Costs are subject to change without notice). Read the following
instructions carefully before completing and submitting this form.

PART I Answer questions 1-7 completely.

1. Name of applicant / /
(family name) (first, or given, name) (middle name)

2. Permanent address in home country

3. Major field/department

4. Date of Birth (mm-dd-yyyy) / /

5. Country of Citizenship Country of Birth

6. City of Birth

7. | plan to come without dependents

The following dependents will accompany me (list names and relationships):

A student wishing to have his/her family member(s) accompany him/her must document the following amounts for each family
member per calendar year of intended study:

For spouse: $6,000 per calendar year
For each child: $4,000 per calendar year
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PART II Complete each relevant item below. Enter the amount of assured support available for the duration of your exchange
(semester or academic year) in the Amount column.

All the documentation must be dated within one year of the date of initial enroliment at Binghamton University. We have provided
you with an estimate of our semester or academic year education and living costs for international exchange students. You must
document financial support equal to or greater than this amount. This estimate is subject to change without notice and will usually
increase each year.

Source of Funds Required Documentation/Official Verification Amount

Personal 1. Applicant’s signature (Verification section B; see below) S
2. Original bank statement in English verifying funds

Family/Relative(s)/Sponsor 1. Sponsor’s signature (Verification section A; see below) S
2. Original bank statement in English verifying funds

Scholarship 1. Official scholarship letter from the institution awarding the scholarship. The | $
award letter must contain the name of the applicant, the amount of money
available for the term of study, the duration of the award (including
beginning and ending dates), and the degree and major field of study for
which the award is tenable

Government or Employer 1. Official letter indicating the amount of support containing the same S
information as for “Scholarship” described above, and signature of
government or employer in Verification section A.

Loan 1. Official letter from credit institution indicating approval of the loan and the | $
amount approved.

Total of all Funds $o

VERIFICATION

A. This is to certify that | (we) the undersigned have agreed to provide the funds indicated above to the applicant for full-time
study at Binghamton University and that | (we) are submitting bank statements indicating the availability of these funds.

Sponsor signature Date Relationship to applicant
Sponsor signature Date Relationship to applicant
Sponsor signature Date Relationship to applicant

B. This is to certify that the information given on this form is complete and accurate to the best of my knowledge. | am fully
aware that any false or misleading statement will result in an automatic denial of admission or cancellation of registration
following enroliment.

Applicant’s signature Date

Submit this form with all additional supporting financial documentation directly to intlexch@binghamton.edu or upload to
your online exchange student application.
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