e Student Immigration Services
SB Hall, Suite 100
‘ ’ UNIVERSITY OF DALLAS 1845 E. Northgate Drive

. ; . , Irving, TX 75062
= The Catholic University for Independent Thinkers Phone: 972.721-5059

www.udallas.edu/offices/iss

Confirmation of Financial Resources (CFR)

(This form should be used to issue an 1-20 for students already admitted to UD, already holding an F-1 visa, or seeking to gain F-
1 student status. Form must be submitted with supporting financial documentation.)

Section One: Applicant Information and Certification

Name as is appears in your passport:

(Surname/Last Name) (First Name/Given Name) (Middle Name)
Student ID#:900__ Birth Date: / / Gender: Male Female
MM DD YYYY
Student Email Address: Phone Number:
Level of Study: Bachelors Masters Doctorate
Marital Status: Married Single
If married, will your spouse/children accompany you on an F-2 visa? Yes No yes, please complete page 2.)
Section Two: Student Cost imate
In the table below, determine your level of study and add all applicable costs placin tal in the approp the final column.
Undergraduate $6,0
Braniff Graduate School of Liberal Arts $6,000

Satish & Yasmin Gupta College of Business (Graduat
Ann & Joe O. Neuhoff School of Ministry (Graduate)

$6,000

UD Scholarship

‘cumentation from applicant required.

OfficCial bank letter certifying ownership of the account,
bank statement showing ending balance

Letter, signed and dated by sponsor certifying financial
support for student (if private sponsor the letter must be on
official letterhead), bank statement showing final balance in
the account, official bank letter certifying ownership of the
account.

Certified letter from lender stating the amount and

Personal Funds

Sponsor Funds

(Any private funds from
source other than the
applicant (i.e. famil
company, government; etc.)

Loan conditions of the loan.
Other
TOTAL FUNDS AVAILABLE TO STUDENT (Must equal or exceed total from Section Two)
-
Section Four: Student Statement Section Five: Sponsor Statement
| certify that the financial information above is true and correct | certify that all information provided is true and correct and affirm that
as supported by the certified documentation | have provided. | the funds outlined above will be made available when needed to the
further certify that necessary arrangements can be made for all student. | have provided certified documentation verifying my
funds needing to be transferred to the U.S. capability to provide such financial support.
Sponsor Signature Date
Student Signature Date
Sponsor Printed Name and Relationship to Student
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Supplemental Dependent Information (CFR)

Complete and submit with page 1 of the Confirmation of Financial Resources Page. This page does not need to be

completed if no dependents are applying for F-2 status.

Name:
(Surname/Last Name) (First Name/Given Name)
Gender (circle one): Male Female Relationship to student (circle one): Spouse Child
Birth Date: / / City of Birth:
MM DD YYYY
Country of Birth: Passport Num

Country of Permanent Residency:

Country of Citizenship:

Name:

(Surname/Last Name)
Gender (circle one): Male Female Relationshif : e Child
Birth Date: / /

MM DD YYYY

Country of Birth:

Country of Permanent Residency:

Country of Citizenship:

(First Name/Given Name)

Gender (cir e): F : ationship to student (circle one): Spouse Child

Birth Date: City of Birth:

Country of Birth: Passport Number:

Country of Permanent Resid

Country of Citizenship:

Student Certification

passport, visa, 1-94 card, Form 1-20, and proof of relationship for verification.

Student Signature Date

By signing below, | certify that the information provided on this form is accurate to the best of my knowledge. I have read and
understand the regulations regarding an F-2 visa. | will provide Student Immigration Services with a copy of each dependent’s




