
Name __________________________________________________________________      Date of Birth _______/_______/_______ 
Family   Given        Middle                Month      Day         Year

Visa Requested:   F-1 (I-20) Other _____________________________

Note: Enrolling students are responsible for demonstrating that sufficient funding is available to meet all tuition and living 
expenses for the duration of study at RIT. A Certificate of Eligibility (I-20 or DS-2019) cannot be issued until the following 
documentation has been submitted to admissions@rit.edu and approved by the Undergraduate Admissions Office:

• Declaration of Financial Support (below, including projected support amounts). The amount indicated (plus any 
scholarship funding offered by RIT or outside sources) must total or exceed the cost of attendance at RIT (including 
tuition, housing, meals, fees, health insurance, and estimated costs for books). Note: the total cost
of attendance for the 2019-20 academic year is approximately $65,000.
OR

• College Board’s International Student Financial Aid Application (ISFAA), required for applicants seeking limited 
need-based funding from RIT.
AND

• A bank statement or bank letter indicating the amount of liquid funds available for your first year of study. 

Declaration of Financial Support

FINANCIAL RESOURCES** Assured Support 
First Year

Projected Support (required information)

Second Year Third Year Fourth Year

PERSONAL SAVINGS: 
Please submit an original bank letter verifying amount that is available. 
(If you are sponsoring yourself, this figure must match or exceed RIT’s 
estimated expenses.)

PARENTS/RELATIVES/PERSONAL SPONSORS:
Please submit the following:
a. An original bank statement verifying the amount that is available. Support 

should be available in a time deposit account (i.e., checking or savings account).

b. An original letter from the sponsor certifying that he/she will finance your
education. The letter must indicate the actual amount of support in U.S. dollars.

Sponsor’s Name: ______________________________________________

Address: _____________________________________________________

Relationship to Applicant: ________________________________________

SPONSORING ORGANIZATION, EMPLOYER, OR 
GOVERNMENT AGENCY:
Please submit an original letter indicating amount for tuition, fees, living 
expenses, and length of time covered by the award.
Sponsor’s Name: _______________________________________________

Address: _____________________________________________________

**Funds may be assured by several sources if necessary. However, each source of funding must provide the appropriate financial documents.

I certify that the total amount (excluding travel funds) available for my first year of study at RIT is US$ ___________________________.
I certify that the information provided above is correct and complete.

Applicant’s Signature_____________________________________________________________  Date ___________________________

Sponsor’s Signature______________________________________________________________  Date ____________________________
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