
CERTIFICATE OF FINANCES FOR STUDY AT  
SOUTHERN METHODIST UNIVERSITY 
FOR STUDENTS REQUIRING U.S. VISA 

 
DETERMINATION BY STUDENT OF SOURCES OF FUNDS TO COVER EDUCATIONAL COSTS 

 
Please print or type the following information: 
 
Student's Name:   ____________________________________________________________________________ 
          Family Name                           First Name                                     Middle Name 
 
Mailing Address:   ___________________________________________________________________________ 
      Street Number of P.O. Box  
 
City and Country:  ___________________________________________________________________________ 
                                 (City, State and Zip Code if in the U.S.)  
 
Home Address:      ___________________________________________________________________________ 
      (If same as mailing address, state "same") 
 
    ___________________________________________________________________________ 
       (City, State and Zip Code if in the U.S.)  
 

If there are restrictions on exchange or release of funds, how will this affect your ability to meet tuition/fees, cost of living and other 
immediate expenses? 

********************************************************************************************* 
 
Source of Funds:         Amount in U.S. Dollars 
 
Person Funding         $___________________ 
Family Funding - Outside U.S.        $___________________ 
 Name ______________________________________________ 
 Address_____________________________________________ 
Family Funding - Inside U.S.        $___________________ 
 Name ______________________________________________ 
 Address ____________________________________________ 
Sponsor/Scholarship        $___________________ 
 Name ______________________________________________ 
 Address_____________________________________________ 
 
TOTAL OF AMOUNTS LISTED ABOVE:      $___________________ 
      (Must equal or exceed the amount given on the instruction sheet)  
 
To Be Completed by a Bank Official:      Bank Seal  
I confirm the following information: 
 Name of Depositor: _____________________________________________________________________ 
 Bank Official's Name (please print) _________________________________________________________ 
 Bank Official's Title (please print) __________________________________________________________ 
 Official Signature _______________________________________________________________________ 
 
Please Note:  Your application for admission will not be complete until this form has been certified and returned.  Please return it to 
the following address at your earliest convenience:   
    Graduate Admissions 
    PO Box 750335 
    School of Engineering 
    Southern Methodist University  
    Dallas, TX 75275-0335 
 
Southern Methodist University will not discriminate in any employment practice, education program, or educational activity on the basis of race, color, religion, 
national origin, sex, age, disability, or veteran status.  SMU's commitment to equal opportunity includes nondiscrimination on the basis of sexual orientation.  
 
          May 2001 



 


