
INTERNATIONAL 
APPLICATION

International Student 
Application Attestation
Name
Program 
Requested Campus
Passport Number 
Date of Birth
Country of Birth 
Country of Citizenship

Please initial each line and sign and date at the bottom of the form.

I understand:

All information contained herein is true and accurate. 

I am solely responsible for arranging to meet all of my financial obligations to 
ECPI University. Failure to meet any of my financial obligations while enrolled 
at ECPI University is a violation of my student status and might result in my 
removal from school and potentially my removal from the United States.

The Family Educational Rights and Privacy Act of 1974 (FERPA), as amended, 
guarantees confidentiality of certain educational records of students. I waive 
my rights of privacy under FERPA, as they relate to all my financial sponsors 
named herein and as they relate to my legal authorization to enroll in a 
U.S. educational institution.

Willful or malicious falsification of any information on this application form 
may be grounds for denial of admission, or if determined after admission, 
my immediate dismissal from ECPI University.

I have reviewed the ECPI University Catalog.

I agree to observe all rules and regulations of ECPI University.

The first semester tuition is due to ECPI University prior to my travel 
to the United States

Signature 
Full Name (Print) 
Date
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International Student Affidavit 
of Financial Support

Print Name of Applicant
Print Your Name(s) 
Describe Your Relationship to Applicant                                                                        	
		   				        	   Ind i cate  whether  parent ,  spouse ,  sponsor ,  o r  app l i cant .

By your signature below, you are certifying that you will provide financial support for 
the above named applicant for the duration of his/her studies at ECPI University. 

You are certifying that you will provide US $			      for the first 
academic year of study. 

After the first academic of study, you are certifying that you will rely on additional 
assets in the amount of US $			   to continue to meet the financial 
obligations required for the applicant’s education. 

You further agree to provide original and official documentation of the assets you have 
available to you so as to meet the financial obligations associated with the applicant’s 
first academic year of study.

Signature									         Date

Signature									         Date

INTERNATIONAL 
FINANCIAL SUPPORT


