
FOREIGN STUDENT FINANCIAL STATEMENT  
Confidential Information  

 
SECTION A-STUDENT INFORMATION  
Name: __________________________________________________________________________________  

Last(family) First(given) Middle 
 
Permanent Address:       Mailing Address: (if different than permanent address)  
__________________________________________________             ________________________________________________  
__________________________________________________ _________________________________________________ 
Country of citizenship: _______________________________             ________________________________________________  
Place of Birth: _____________________________________               Telephone number: ________________________________ 

            Fax number (if available): _________________________  
                                                                                                                 E-mail address (if available): _______________________ 
 
SECTION B-FAMILY INFORMATION (DEPENDENT STUDENT)  
 

If you are dependent upon your parents or other family member(s) for daily living expenses, fill in this section completely. (If you  
you do not depend on someone else, skip this section and go to section C.) 
 
Father’s Name: _____________________________________       Occupation: _________________________________ 
 

Mother’s Name: ____________________________________                       Occupation: _________________________________  
 
Give the following information for those who are dependent on your parents:  
Name    Relationship   Age   Name                Relationship        Age  
__________________  ___________________   _______  ___________________  ________________    ______  
__________________ ___________________  _______  ___________________ ________________    ______  
__________________ ___________________  _______  ___________________  ________________    ______  
 
SECTION C-FAMILY INFORMATION (INDEPENDENT STUDENT)  
 

If you are not dependent on your parents, or are married and have your own family to support, fill in this section completely. (If 
you are dependent upon your parents for living expenses, fill in Section B.)  
 
Complete the following information for each person who is financially dependent on you:  
 
Name    Relationship      Age                 Name                  Relationship                  Age  
__________________ _____________     _______  ___________________ __________________  ______  
__________________  _____________       _______  ___________________  __________________  ______  
__________________ ______________   _______  ___________________  __________________   ______  
 
Which of those listed will come with you to the U.S.?  
__________________________________    _________________________________    __________________________________  
__________________________________  __________________________________  __________________________________ 
 
Of those who remain at home, who will continue to be dependent upon you while you are in the U.S.?  
__________________________________     _________________________________   __________________________________  
__________________________________  __________________________________ __________________________________ 
 
How will their expenses be covered?_______________________________________________________________  
_________________________________________________________________________________________________________  
 
Will you need to provide money to them while you are in the U.S.?___________________________________________________  
How  Much? US$________________per  month     US$______________________ per year 



 
 
SECTION D-FINANCIAL INFORMATION  
 

Give present value of family assets (your parents if you are dependent, yours if you are independent)  
Home………………..US$____________________ Savings………………………US$___________________  
Land/Buildings……...US$____________________ Investments………………….US$___________________ 
Checking Account…..US$____________________ Other……………….............. US$ __________________  
 
Give sources of income:  

2005      Estimated 2006  
Yourself………………………..US$___________________________ US $_______________________________  
Parents…………………………US$___________________________ US $_______________________________  
Spouse (if married)…………….US$___________________________ US $_______________________________  
Other…………………………...US$___________________________ US $_______________________________  
 
Do you have a source for emergency funds once you arrive in the U.S.?___________________________________  
Explain______________________________________________________________________________________  
 
How will you pay for your transportation to the U.S.? ________________________________________________  
__________________________________________________________________________________________  
 
SECTION E-SPONSOR/SUPPORT INFORMATION  
 

List agencies/foundations/government to which you are or will be applying for aid/sponsorship:  
 

Source                Date decision expected  
________________________________________________________________         _________________________  
________________________________________________________________         _________________________  
________________________________________________________________         _________________________  
________________________________________________________________         _________________________  
 
List expected sources and amounts of support while enrolled at Wheaton:  
 
Source Amount Source Amount  
Family……………………..US$____________________ StudentSavings……………US$_________________ 
Relatives…………………..US$____________________ Government….……………US$_________________ 
Friends…………………....US$____________________ Agencies…………..………US$ ________________  
 
I/we declare that the information on this form is true, correct, and complete. The institution has my/our permission 
to verify the information reported.  
________________________________________________________________  _____________________  
Signature of student         Date  
________________________________________________________________  _____________________  
Signature of parent, sponsor, or guardian (if dependent student)    Date   
 
 
Comments: (use this space to describe special circumstances or information that the institution should consider)  
Please complete this form and return it, by mail or fax, to the Financial Aid Office, Wheaton College, 501 E. 
College Avenue, Wheaton, IL 60187 U.S.A. Our fax number is (630) 752-5245. You can also reach us by e-mail at 
finaid@wheaton.

 
 
 


