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AGNES SCOTT COLLEGE

GRADUATE STUDIES

INTERNATIONAL GRADUATE STUDENT CERTIFICATION OF FINANCES

This confidential financial certification form must be completed and submitted along with supporting documents before an I-20
Form is issued.

The purpose of the Certification of Finances is to help Agnes Scott College obtain complete and accurate information about the
funds available to international graduate applicants who want to study in the United States. If you have any questions about
completing this form, contact the Agnes Scott Graduate Admission team at gradadmission@agnesscott.edu.

GRADUATE COST OF ATTENDANCE, 2022-2023 * Cost of Attendance is based upon 33-credit hour master’s

programs and is subject to change without notice. Due to rising

Tuition & Fees (fall and spring only) $18,260 costs, financial planning should allow for a 3 to 5 percent annual
increase in living expenses and/or tuition. Funding requirements

Living Expenses $15,855 will vary for students that have been offered scholarships or
Student Health Insurance $1,500 financial aid.
TOTAL $35,615*

If your spouse and/or children are accompanying you to the U.S., you must show an additional $3,000 for your spouse and $3,000
for each dependent child.

APPLICANT INFORMATION (as it appears on passport/travel documents)

Family Name: Middle Name: First Name:

Preferred Name:

Date of Birth (oD/MM/YYYY): Gender: Male Female

Country of Birth: Country of Citizenship:

Intended First Semester at Agnes Scott (onth/Year): S€l€ct One Intended Program: Select One
PERMANENT ADDRESS

Street Address:

City: Province/Territory: Postal Code:
Country:

STUDENT ANNUAL FINANCIAL SUPPORT IN U.S. DOLLARS (USD)

A Personal Savings ASSURED SUPPORT 2021-2022 Amount $

Name of Bank:

Address of Bank:

Include a certified or signed bank statement or bank letter on official bank letterhead with this document.
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1. Family Funds ASSURED SUPPORT 2021-2022 Amount $

(If full or partial financial support is from family)

Print Full Name: Relationship:

Please describe the source:

Address:

FAMILY FUNDS CERTIFICATION
I certify that the information provided here is correct and complete. I have read the form and understand that providing false or
misleading information can result in the denial of this applicant.

Signature of Family: Date (mm/dd/yyyy):

2. Family Funds
ASSURED SUPPORT 2021-2022 Amount $

(If full or partial financial support is from family/sponsor)

Print Full Name: Relationship:

Please describe the source:

Address:

FAMILY FUNDS CERTIFICATION
I certify that the information provided here is correct and complete. I have read the form and understand that providing false or
misleading information can result in the denial of this applicant.

Signature of Family: Date (dd/mm/yyyy):

Government or Private Agency ASSURED SUPPORT 2021—2022 Amount $

Sponsorship Funds

Print Name of Agency:

Please describe the source:

Signature of Sponsor: Date (dd/mm/yyyy):

Address:

Relationship of Sponsor to Student:

Address:

INTERNATIONAL APPLICANT CERTIFICATION
I certify that the information provided here is correct and complete. I understand that providing false or misleading information
can result in the denial of my application or in my admission to Agnes Scott College being withdrawn.

A Certificate of Eligibility (1-20 Form) will not be authorized until this form is completed and submitted to Agnes Scott

College by uploading to your application portal or emailing to gradadmission@agnesscott.edu.

Student Signature: Date (dd/mm/yyyy):
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