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Affidavit of Financial Ability 
Required for all international applicants seeking F-1 Status 

Student’s Legal Name  ______________________    ______________________   ______________________ 
     Last/Surname        First/Given Name  Middle Name 
 

Date of Birth: ____/____/_________ Student’s email: ______________________________________ 
 
Affidavit of Financial Ability: 
The U.S. Government requires that all individuals seeking a F-1 visa must prove that they and/or their sponsors have the 
financial means to pay for tuiƟon, fees, and esƟmated living expenses not otherwise covered by scholarships for the first 
year of aƩendance.  This affidavit and all required documentaƟon must be submiƩed to the InternaƟonal Student      
Services Office at Cedarville University for issuance of the student’s I-20.  Any delay in the submission of the required 
documentaƟon may result in the inability of the student to enroll for the desired academic year.   
Any quesƟons about this document should be directed to the InternaƟonal Student Services Office by e-mail to 
iss@cedarville.edu. 
 
InstrucƟons: 
 All individuals who are commiƫng to provide payment toward the above named student’s financial obligaƟons 

must complete, sign, and submit page 2 of this Affidavit of Financial Ability. 
 The total of all commitments from all sponsors combined must equal or exceed the remainder of the student’s    

financial need as calculated below. 
 All financial commitments should be stated in US Dollars.  
 All individuals listed on this affidavit must provide official/cerƟfied bank documents that demonstrate they possess 

access to currency that equals or exceeds their commitment on this affidavit.  
 All bank/financial statements must be  dated within 6 months of the desired date of enrollment. 
 All bank/financial statements must be official/cerƟfied statements, translated into English, and must state the form 

of currency represented on the statement and the total numerical balance in the account.    
 Bank/financial statements must also demonstrate that the individual/sponsor is the owner of the account, and that 

the funds may be used toward payment of the outstanding tuiƟon, fees, and esƟmated learning expenses. 
 All documents provided to Cedarville University may also be requested by the U.S. Consulate office during the      

student’s interview to obtain their F-1 visa.   
 MisrepresentaƟon of any informaƟon will result in denial of issuance of the Form I-20 or the student’s F-1 visa. 
 RETURN BOTH PAGES OF THIS AFFIDAVIT TO: Cedarville University InternaƟonal Student Services Office,             

251 N. Main St., Cedarville, OH , 45314 or email documents to ISS@Cedarville.edu 
 
2025-2026 EsƟmated Student Financial Need for First Year Graduate AƩendance: 
 

      MAT   MDiv   PharmD 
TuiƟon and Fees    $    19,740  $    13,080  $    45,398 
Room and Board/Living Expenses  $    22,212  $    14,808  $    14,808 
Books/ Intl. Travel/ Personal Expenses $      6,200  $      6,200  $      6,200 
IS Student Health Insurance   $      1,125  $      1,125  $      1,125 
      ________________________________  ___________________________________  __________________________________ 

Total EsƟmated Expenses   $    49,277  $    35,213  $     67,531 
 
Subtract Total Scholarships              -$__________  -$__________  -$__________ 
 
EsƟmated Student Need:                 $    Insert amount on page 2. 
(The total of all affidavits and bank statements must meet or exceed this amount) 
 
*All esƟmates are based on block tuiƟon including 12-17 credit hours per semester and are subject to change.  Books and             
miscellaneous personal expenses may be less than listed above, but Cedarville is required to make a good faith esƟmate of books 
and personal expenses for the purposes of issuing the I-20.  Summer term tuiƟon and expenses are not included in the esƟmates.   
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Affidavit of Financial Ability 
Sponsor Commitment(s) 

Student’s Legal Name  ______________________    ______________________   ______________________ 
     Last/Surname    First/Given Name  Middle Name 
 
Date of Birth: ____/____/________  Student’s email: ______________________________________ 
 
Student’s EsƟmated Financial Need (From page 1): $  

Sponsor 1 
Surname/Family Name: ______________________________ 
Given/First Name:           ______________________________ 
Phone: _______________ email:_______________________ 
Address: __________________________________________ 
  __________________________________________ 
  __________________________________________ 
  __________________________________________ 
 
RelaƟonship to Student______________________________ 
Funding Source  Savings Account       
   Trust Fund 
   Brokerage Account 
   Other:___________________ 
 
Amount of financial commitment from sponsor in U.S. Dollars 
for first year of educaƟon: 
 

 
 
 

Bank/Financial InsƟtuƟon Name: 
___________________________________________________ 
Website: ___________________________________________ 
Phone:     ___________________________________________ 
Address:  ___________________________________________ 
   ___________________________________________ 
   ___________________________________________ 
   ___________________________________________ 
 
I cerƟfy that I have read and fully understand the requirements 
of this affidavit of financial support and agree to maintain the 
financial solvency to support the academic studies of the student 
named in this affidavit for his/her length of stay in the United 
States.  I further understand that I am signing this affidavit for the 
purpose of the issuance of a U.S. government visa document and 
should I provide false informaƟon, Cedarville University is under 
no funding obligaƟon and the student may be denied issuance of 
the I-20. 
 
Sponsor’s Signature __________________________________ 
 
Date _____________________ 

$  

Sponsor 1 
Surname/Family Name: ______________________________ 
Given/First Name:           ______________________________ 
Phone: _______________ email:_______________________ 
Address: __________________________________________ 
  __________________________________________ 
  __________________________________________ 
  __________________________________________ 
 
RelaƟonship to Student______________________________ 
Funding Source  Savings Account       
   Trust Fund 
   Brokerage Account 
   Other:___________________ 
 
Amount of financial commitment from sponsor in U.S. Dollars 
for first year of educaƟon: 
 

 
 
 

Bank/Financial InsƟtuƟon Name: 
___________________________________________________ 
Website: ___________________________________________ 
Phone:     ___________________________________________ 
Address:  ___________________________________________ 
   ___________________________________________ 
   ___________________________________________ 
   ___________________________________________ 
 
I cerƟfy that I have read and fully understand the requirements 
of this affidavit of financial support and agree to maintain the 
financial solvency to support the academic studies of the student 
named in this affidavit for his/her length of stay in the United 
States.  I further understand that I am signing this affidavit for the 
purpose of the issuance of a U.S. government visa document and 
should I provide false informaƟon, Cedarville University is under 
no funding obligaƟon and the student may be denied issuance of 
the I-20. 
 
Sponsor’s Signature __________________________________ 
 
Date _____________________ 

$  


