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Trinity Baptist College - Evidence of Financial Support for International Students 

U.S. federal regulations require Trinity Baptist College to verify your financial resources before issuing a Certificate of Eligibility 

Form I-20. Students must show proof of sufficient financial resources to support their first year of study and must confirm the 

availability of funds for the length of their academic program. 

 

Name of Student _____________________________________________________________________________________________ 
   Surname (Family Name)   First   Middle 

Sponsor Information                  

 

Name: ___________________________________________________________    Relationship to Student: _____________________ 
 (family name)                                   (first name) 

E-mail: ________________________________________________                     Telephone: ___________________________________ 

Address: ____________________________________________________________________________________________________ 

Country of Residence: _________________________________________ Country of Citizenship: _____________________________ 

 

Are you responsible for the financial support for anyone other than the named student above?  Yes ☐     No ☐ 

 

I understand that I am responsible for showing guaranteed financial support in the amount of $24,300 USD (based on total 

estimated expenses) for a resident student at TBC for the 2021-22 academic year. Yes ☐     No ☐ 

 

I affirm or promise that that all funds required for the student’s educational expenses are readily available for the length of the 

student’s academic program. Yes ☐     No ☐ 

 

I take responsibility for ensuring that each semester’s total expenses are paid in full at least (1) one month prior to the beginning of 

classes. Yes ☐     No ☐ 

 

I hereby certify that the information in this form is true and accurate and that the stated funds are available for the student’s 

educational expenses based on the total estimated expenses and will make additional funds in similar amounts available for 

subsequent years of study. I understand that the submission of inaccurate information can be considered sufficient cause for 

rejecting the student’s application and terminating their enrollment at Trinity Baptist College. 

 

Sponsor’s Signature: ________________________________________________________ Date: _____________________________ 

 

Bank Certification (less than six months old) 
I certify that the total amount of readily available funds in the Sponsor’s bank account meets or exceeds $24,300 
USD. Further, I certify that the information provided above is, to the best of my knowledge, true and complete.  

Bank Official Signature: _________________________   

Bank Official Name/Title: ________________________  

Bank Name: __________________________________  

Bank Address: ________________________________  

Bank Telephone: _______________________________  

Date: _____________________________________________  


