Financial Support
Certification
To be completed by each person (sponsor) promising and providing financial support to the student.
Sponsors must clearly state the amount of their support and duration of their support.
Please read, complete each section, initial each section, provide personal information, and sign at the bottom.

_____ This is to certify that I (sponsor name)
(student name)

, will financially support
while he/she is enrolled at Concordia University, Nebraska.

_____ I certify the amount of $
(U.S. Dollars) will be available for each year to the student
listed above while he/she studies at Concordia University until the date noted below:
______ Until the end of the student’s program of study _____________/______________ (month/year) or
______ Until (month/year) _____________/______________
_____ I have reviewed anticipated expenses as posted on the Concordia website for the specific program:
www.cune.edu/admission/international/intensive-english-program
or
www.cune.edu/admission/graduate/costs
www.cune.edu/a-to-z/offices/undergraduate-student-financial-services/undergraduate-rates-explanation-fees

Tuition & fees: campus tuition, technology fee, special course fees, etc.

Living expenses: housing costs, meal plan or food costs, rent and utilities, etc. for school year

or

_____ I understand that additional costs must also be anticipated, such as:
 Books/classroom supplies: rented or purchased
 Mandatory medical insurance premiums: must cover entire time in the US
 Dependent (F-2) costs: if applicable
 Personal expenses: i.e. personal care items, mobile phone, air fare, local transportation, etc. for school year
_____ I have also provided the requested financial guarantee materials (current checking or savings account statements) to
provide proof of finances to cover the support I have committed and listed above.
_____ I understand all campus payments are due to the Student Financial Services office by the first day of classes (for IEP
& graduate programs) or by the Monday after classes start (undergraduate programs).
Printed Name: ____________________________________________________________________________________________
Relationship: (father, mother, other relative, friend, etc.): _______________________________________________________
Permanent Address: _________________________________________________________________________________________
City: ___________________________________________________ Country: _________________________________________
Postal Code: ____________________________________________
Email: _________________________________________________

Phone: ___________________________________________

Signature: ______________________________________________

Date: ______________________________

Please return form and financial documents to your requesting program office:
IEP Admission: IntensiveEnglishProgram@cune.edu
Undergraduate Admission: Admiss@cune.edu
Graduate Admission: GradAdmiss@cune.edu

Concordia University
800 N Columbia Avenue
Seward, NE 68434

For Campus Office Use Only:
Date received: __________________________
____ Forward all materials to PDSO for review and approval
Date reviewed: _________________________
Agreement received: _____
Financial documents received: ______
Approved: ______
Denied: ______
Follow up needed: _____________________________________________________________________________________ 6/17

