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APPLICANT INFORMATION To be completed by applicant 
 

Name: _________________________________________________________________________________ 
 Last Name First Name Middle Initial 

US Immigration and Customs Enforcement requires documented assurance that international students have 
sufficient financial resources to meet the costs of study in the United States.  The funds listed on this form 
must equal or exceed estimated expenses at the Franciscan School of Theology.  Limited tuition aid may be 
available to international students. 

Estimated fees for academic year 2010-2011: Tuition and Fees $ 12,780 
 Room and Board $ 15,000 
 Books and Supplies $ 1,200 
 Personal Expenses $ 2,180 
 Medical Insurance $ 1,840 
 TOTAL $ 33,000 
    

PERSONAL / FAMILY SUPPORT 
Personal/family support in the amount of US $ _______________________________________________ 

Applicant or relative providing support: 
    

Name: ___________________________________________ Relationship to applicant: ____________ 
    

Address: _______________________________________________________________________________ 
 Street address    

_______________________________________________________________________________________ 
 City City Code Country 
 

______________________________________________________________________ _______/________/________ 
Signature Month Day Year 

    
    

Bank Certification To be completed by the bank where the funds are on deposit 
    

Client Name: ___________________________________________________________________________ 
    

Bank Name: ____________________________________________________________________________ 
    

Address: _______________________________________________________________________________ 
 Street address    

_________________________________________________________________________ 
 City City Code Country 

Bank Representative Name and Title: _______________________________________________________ 
    
 

______________________________________________________________________ _______/________/________ 
Signature Month Day Year 

    

Attach a bank statement signed by an authorized bank representative as evidence that the funds as stated 
above are available. 
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SPONSOR SUPPORT 
Sponsoring organization support in the amount of US $ ________________________________________ 

Sponsor, religious congregation or diocese providing support: 
    

Name: ________________________________________________________________________________ 
    

Address: ______________________________________________________________________________ 
 Street address    

_______________________________________________________________________________________ 
 City City Code Country 

Attach a letter from the sponsoring agency describing the award. 
    

GOVERNMENT SUPPORT 
Government support in the amount of US $ __________________________________________________ 

Government agency providing support: 
    

Name: _________________________________________________________________________________ 
    

Address: ______________________________________________________________________________ 
 Street address    

_______________________________________________________________________________________ 
 City City Code Country 

Attach a letter from the government agency describing the award. 
    

OTHER SUPPORT 
Support in the amount of US $ _____________________________________________________________ 

Agency providing support: 
    

Name: _________________________________________________________________________________ 
     

Address: _______________________________________________________________________________ 
 Street address    

_______________________________________________________________________________________ 
 City City Code Country 

Attach a letter from the supporting agency describing the award. 
    

SIGNATURE I certify that all information provided on this form is true and accurate. 
     

______________________________________________________________________ _______/________/________ 
Signature Month Day Year 

 

    

FOR OFFICE USE ONLY Return to:  Office of Admissions 
Personal/family support US$ ______  Franciscan School of Theology 
Sponsor support US$ ______  1712 Euclid Avenue 
Government Support US$ ______  Berkeley, CA 94709 
Other support US$ ______   
TOTAL SUPPORT US$ ______   
    

 


