SAINT MARY-OF-THE-WOODS
COLLEGE

CERTIFICATE OF FINANCE FORM

Please enter amounts in U.S. Dollars.

Student’s Sources of Funds Assured Support

Personal or Family Savings

Name of Bank:

Parent(s)

Print Name:

Other (Specify)

Print Name:

Total:

In order to be accepted for admission and receive an 1-20 for SMWC, this form must be completed and returned.
Incomplete forms will be returned to the student.

Please print, rather than write, in the spaces provided below.

This is to certify that the information on this form is accurate and the funds are available and will be provided.

Signature of Bank Official:
Title:

Name of Bank:

Address of Bank:

Date:

Please Attach Bank Statements

Signature of Parent(s):
Address:

Date:

Please Attach Bank Statements

Signature of Sponsor:
Address:

Relationship of Sponsor to Student:
(Attach signed affidavit from institution or bank statements)

I certify that the information provided here is correct and complete. I understand that my misrepresentation may be
cause for denying or revoking admission.
Signature of Student: Date:

Please return COMPLETED form to: Saint Mary-of-the-Woods College * Office of Admission
Rooney Library ¢ Saint Mary-of-the-Woods, IN 47876 U.S.A.

Telephone: (812) 535-5106 ® Fax: (812) 535-5010 ®* www.smwc.edu




