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Janesville International Education Program 

Confidential Financial Statement 

 
Student Name: ________________________________________________________________________________  

Last    First    Middle  

 

Date: ______________________________________  Term: ______School Year (10 months)  

         ______ 1st Semester (Sept –January)  

______ 2nd Semester (January – June)  

 

Name of Student’s Parent / Guardian / Sponsor: __________________________________________________  

Last    First  

 

F-1 Visa students entering the School District of Janesville must show a minimum financial support yearly.  

By signing this affidavit of support, I will be financially responsible for the student named above for tuition,  

fees, living expenses and other expenses for the term indicated.  

 

Signature of Parent / Guardian / Sponsor: _______________________________________Date: _____________  

 

Relationship to student: ________________________________________________________________________  

 

 

BANK VERIFICATION: 
This form will not be accepted without the stamp of the bank or financial agency.  

 

I certify that the above named sponsor / guardian has the minimum financial requirement of $_____________ 

on deposit with our institution. This certification is offered with no responsibility on the part of this bank or 

financial agency.  

 

Name of Bank (or Agency): _________________________________________  

Amount (in US Dollars): ____________________________________________  

Address: _________________________________________________________  

_________________________________________________________________  

Telephone: _______________________________________________________  

Name & Title: ____________________________________________________  

Signature: _________________________________________Date:__________  

Type of Account (checking, savings, cert. of deposit, other)________________  

Date Account Opened:_______________________________________________  

 

Bank Seal or Stamp 


