
VISITING STUDENT CERTIFICATE OF FINANCES 
A complete and correct certificate is required for admission. An I-20 cannot be issued until you have returned this certificate by the appropriate date and 
been admitted to the College. 

Name (as it appears on your passport):  
__________________________________________________________________________________________________________ 
Family (last/surname)     Given (first)    Middle 

Expected semesters of enrollment: _________________    Academic major:  

Estimated cost 2025-2026 expenses per semester 

$19,148 Tuition & fees *

$765 Books and supplies

$750 Health Insurance

$10,316 Room, board, transportation & personal expenses 

$30,979 TOTAL 

CENTER FOR INTERNATIONAL EDUCATION 
66 GEORGE ST. I CHARLESTON, SC 29424-0001 

CONFIDENTIAL 

Permanent mailing address in your home country:  
Street:
State / Province: Country: Postal code:

City:

Country of citizenship:

You are required to certify that you can meet the cost of your study. Below you will find an estimation of 2025-2026 expenses incurred:  

What is the present exchange rate of your country’s currency to the U.S. 
Dollar?  
(For example: 3,100 pesos = $1)?                                      = $1 

Do you have a source for emergency funds once you arrive in the U.S.? 
Yes   No 

If yes, name source and amount available in U.S. Dollars:  
Amount available in U.S. Dollar:  $   

Does your government currently impose restrictions on exchange and 
release of funds for study in the U.S.?       
 Yes                 No        

If yes, describe restrictions: 

How will you pay for your transportation to the U.S.? 

Note: the above charges are subject to change and do not include transportation expenses for round trip fare to the United States. Be sure to include transportation costs when 
calculating total personal expenses.  
*Some schools at the College have course fees in addition to the standard tuition amount. Students living in Taiwan; Queensland, Australia; Rhineland-Palatinate/Rhineland 
Pfalz, Thuringen, or Brandenburg, Germany may be eligible to pay a reduced tuition and fees rate of $6,489 per the Sister-State Agreement. 

SOURCES OF FUNDS 

Date of birth:           Month                     ______/                                    Day______/Year  ______  Place of birth (city, country):    

Email address:
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SOURCES OF FUNDS (CONTINUED)      
Please provide support amounts in U.S. Dollars.  Print all entries using an additional sheet of paper, if necessary. 

Semester 1 Semester 2 
Personal funds 

Name of bank: 
City and country of bank: 

$ $ 

Family funds 

Name of family member(s): 

Name of bank: 
City and country of bank: 
(A parent/sponsor signature is required below.) 

$ $ 

Your government funds  

Print agency name below: 

(Enclose signed copy of letter of award.) 

$ $ 

Other  (please specify) 

Name of bank: 

City and country of bank: 

$ $ 

TOTAL             

(Each total should equal the estimated total cost on Page 1.) 

$ $ 

OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS 
Required bank statements: 

 A bank statement must be submitted for each person 
(including yourself) whose funds will support your 
educational expenses.

 Bank statements must be in English. English translations 
must be signed and sealed by the appropriate bank or 
government official.

 Each bank statement submitted must include the following:
-sponsor’s name (translated name must be printed on the original 
document);
-date (documents must be dated no more than 12 months prior to 
the date classes begin for the desired term of enrollment); 
-amount of available funds and the type of currency. 

This is to certify that I have read the information furnished by the applicant 
on this form, that it is a true and accurate statement, and that the funds are 
available and will be provided as indicated.  

___________________________________________________________________
Parent/Sponsor’s signature                                               Date 

Address: ___________________________________________________________

____________________________________________________________________ 

Relationship to applicant:       __________________________________________ 

I certify that the information on this form is true, correct, and complete. I understand that any misrepresentation may be cause for refusing or 
revoking admission. 

Applicant’s signature: _____________________________________________________ Date: ________________________________________________ 

 

CENTER FOR INTERNATIONAL EDUCATION 
66 GEORGE ST. I CHARLESTON, SC 29424-0001 

Assured support 

FOR CENTER FOR INTERNATIONAL EDUCATION USE ONLY 
This is to certify that I have reviewed the declaration and attached documents; I approve issuance of a Certificate of Eligibility. 

Signature of College Official: Date: 

___________________________________________________________________ 
Parent/Sponsor’s name
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