
LINCOLN CHRISTIAN UNIVERSITY 

Statement of Financial Responsibility 

LCU requires all international students to provide certification of adequate financial support.  Students are expected to pay tuition, living expenses 

and fees at the beginning of each semester.  Living expenses vary depending upon the student's individual arrangements.  Tuition, fees and 

residence hall costs can be found in LCU’s current catalog or by contacting the Enrollment Office.  Additional expenses include books,

transportation, health insurance and personal expenses. 

Important:  Give all monetary figures in United States dollars.  All documents should be officially translated into English, if necessary. 

1. Applicant's Full Name _____________________________________________________________________

2. Give the amount of money you will have available for your use each year in the United States:

Student’s Sources of Funds Assured 

Support 

Projected Support 

First Year Second Year Third Year Fourth Year 

Personal or Family Savings 

Name of Bank(s): ___________________________ 

Amount on Deposit Currently:  $_____________ 

Enclose a certified copy of your/your family's bank statement(s). 

$ $ $ $ 

Funds from Parents 

Money available from sources other than savings. 

Have parent(s) complete the information below. Attach proof of income, such 

as a tax form or official letter from employer. 

I (we) certify that I (we) have read the information furnished on this form, that 

it is true and accurate to the best of my (our) knowledge, and that the funds 

are available and will be provided for the student’s educational expenses as 

indicated. 

Parent Name _________________________________________________ 

Signature of Parent______________________________ Date __________ 

Address_______________________________________________________ 

_____________________________________________________________ 

$ $ $ $ 

Funds from Outside Sources - Sponsor #1 

Sponsor’s Name: _______________________________________________ 

Have sponsor complete the information below. 

I certify that I have read the information furnished on this form, that it is true 

and accurate to the best of my knowledge, and that the funds are available and 

will be provided for the student’s educational expenses as indicated. 

Name of Organization:___________________________________________ 

Relationship to Student:  _________________________________________ 

Address_______________________________________________________ 

_____________________________________________________________ 

Signature ___________________________________ Date _____________ 

$ $ $ $ 



Funds from Outside Sources - Sponsor #2 

Sponsor’s Name: _______________________________________________ 

Have sponsor complete the information below. 

I certify that I have read the information furnished on this form, that it is true 

and accurate to the best of my knowledge, and that the funds are available and 

will be provided for the student’s educational expenses as indicated. 

Name of Organization:___________________________________________ 

Relationship to Student:  _________________________________________ 

Address_______________________________________________________ 

_____________________________________________________________ 

Signature ___________________________________ Date _____________ 

$ $ $ $ 

Government Funds 

Name of agency or other source of government funding: _______________ 

_____________________________________________________________ 

Attach a signed copy of your letter of award. 

$ $ $ $ 

Other 

Give details on separate piece of paper and attach appropriate documentation. $ $ $ $ 

3. What is the present exchange rate of your country’s currency to the US dollar?    ________________ = $1

4. Does your government currently impose restrictions on exchange and release of funds for study in the US?   yes   no  (If yes, please describe

restrictions on additional piece of paper.)

5. How will you pay for your transportation to and from Lincoln, Illinois? ___________________________________________________________

____________________________________________________________________________________________________________________

6. If there are persons who will be dependent on you for financial support while you attending LCU, give their names, ages, relationship to you and

your plans for their financial support while you are in the United States.  Identify those persons who will be coming with you to the US.  (Please note

that you must demonstrate the ability to support family members who come with you to the US while you are here as a student.  By US law they are

not allowed to work while here.  The annual cost to support family members is approximately $6000 for a spouse and $1500 for each child.)

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

I certify that the statements on this form are accurate and complete.  I understand that any misrepresentation may be cause for refusing or revoking 

enrollment to Lincoln Christian University.

Signature of applicant _________________________________________________________________ Date______________________________ 

When you have completed this form, please mail it to: 

Enrollment Services
Lincoln Christian University 

100 Campus View Drive 

Lincoln IL 62656   USA 

Or fax both sides of this form to LCU at 1-217-732-4199 or scan and e-mail both sides to enroll@lincolnchristian.edu.

mailto:enroll@lincolnchristian.edu

