2016-2017 CONFIDENTIAL
FINANCIAL STATEMENT

US Immigration Law requires you to certify that you have sufficient funds available for your academic and
living expenses for a one-year period. These funds must be in US dollars.

Expense Chiropractic* Undergraduate* ([ E 5] * Figures are based on the traditional US school
Tuition & Fees $26,625 $11.220 $11.073 year which is three academic quarters (fall,

. - - - winter and spring), spanning nine months
Living Expense?s 222,867 323,701 223,239 (October through June). If a student decides to
Books & Supplies $2,177 $2,360 $2,219 | enrollin four academic quarters, spanning an
Total $51,669 $37,281 $36,531 entire calendar year, the figures will be higher.

*Based on 25 credits for Chiropractic; 15 credits for Undergraduate; and 13 credits for Master’s.
20% tuition assistance not included.

Family Expenses, add: $6,200 for spouse; $9,800 for spouse and child; $13,400 for spouse and two children;
$3,600 for no spouse and one child; $7,200 for no spouse and two children

Family Name First Name

Program of Study

I realize that | am required by US Immigration Law to provide the University with adequate documentation
indicating that I will have sufficient funds to cover my studies in the United States.

Student Signature Date

SPONSOR STATEMENT

I am aware of the costs of an education at Life University and | assume financial responsibility for the above
student’s expenses. If student is sponsoring self, please sign. This statement must be signed.

Sponsor Signature Date

Sponsor Name Relationship to Student

FINANCIAL SUPPORT DOCUMENTATION

The amount(s) listed above must be converted to US dollars

A. Have the bank representative complete the section below AND

B. Submit your own bank statement or your sponsor’s bank statement showing amount(s) above (A & B) OR

C. Submit a letter from your bank or your sponsor’s bank stating that sufficient funds are available to meet your costs (A & C)
D. Submit scholarship letter stating amount from institution or organization (A & D)

To the best of my knowledge, the above named student or sponsor has sufficient income and assets to support
the student’s costs. By signing, the bank or financial institution is NOT acting as a sponsor.

Bank/Financial Institution Representative Name

Bank/Financial Institution Representative Signature

Bank/Financial Institution Title

Name of Bank

BANK SEAL HERE
Telephone Number of Bank/Financial Institution

Please return to: Life University, Office of International Programs, 1269 Barclay Circle, Marietta, GA 30060  REv5/2015
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