QDSHV Undergraduate International Student Financial Statement

JACKSONVILLE STATE UNIVERSITY

TO: Jacksonville State University Admissions Office, 700 Pelham Rd. N, Jacksonville, Alabama 36265

RE: Compliance with Department of Homeland Security Financial Assurance Requirements

I certify that I have liquid assets totaling an amount equal to or greater than $30,500.00 * (U.S. Dollars) and
this money is to be used exclusively for educational and associated living expenses during my enrollment at

Jacksonville State University.

A. Student’s Personal Funds $

List names/addresses of financial institutions where funds are deposited. List names on any accounts and
account numbers.

B. Funds from other Sources (including scholarships/sponsorships) $

List those specific funds identifying the source and the names/addresses of financial institutions where
funds are deposited. List names on accounts and account numbers. If a scholarship/sponsorship is funding
your education, please provide documentation of the scholarship/sponsorship attached to this form.

I swear (affirm) that this information is true and correct. 1 authorize Jacksonville State University to release any
information to the Department of Homeland Security and its’ Bureaus. Additionally, I authorize Jacksonville State
University verification rights to above referenced bank accounts and supplementary information.

Full Legal Signature Date of Signature

PLEASE PRINT THE FOLLOWING:

Name Student Number
Address
Place of Birth Country of Citizenship

*This amount must equal or exceed the amount on the 1-20 ($30,500.00 for 2015-2016 plus $3,500 for each
dependent added). Please use additional paper if necessary.
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