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KGI Summer Programs - Financial Certification

Applicants holding or requiring a student visa are required to provide documentation of financial support before
a form |-20 or DS-2019 can be issued. KGI can issue an |-20 or DS-2019 to students who have confirmed their
enrollment and proved their ability to meet the cost of attending KGI. Please email the following documents to
international@kagi.edu:

O Completed Financial Certification Form

O Passport identification page for you and any dependents

O Documentation from financial institution(s) showing the amount listed on this form in available USD

INFORMATION FOR THE FORM 1-20/DS-2019

Family/Surname Name (as appears on passport) First/Given Name (as appears on passport) Middle Name (as appears on passport)

Gender:[l Male I:l Female  Date of Birth (MM/DD/YYYY) City AND Country of Birth Country of Citizenship

Document Type: |:| I-20 (F-1 student visa) |:| DS-2019 (J-1 student visa)

|:| Initial Entry |:| Transfer from another school in the US (Provide Transfer Instructions to your school)

If transferring, provide your current SEVIS ID Number:

Program: || BsutE  [_Jsure [ ] ces [ ] MpD

|:| HSS |:| SEHP |:| If you plan to join a Master’s program immediately following your summer program, please check this box.

(on top of 1-20/DS-2079; NXXXXXXXXXX)

Dependents Accompanying You to the US (spouse or unmarried children under the age of 21). Attach more pages if necessary.

Last/First/Middle Name Date of Birth Country of Country of Relationship
(as appears in passport) (mm/dd/yy) Birth Citizenship (i.e. spouse or child)
Phone Number: Permanent Email Address:

(include country code)

Permanent Foreign Address (Note: must be a complete street | Address to which 1-20/DS-2019 should be mailed
address. Do not provide a PO Box address) (if different than permanent)

Street Line 1
including house number

Street Line 2

City

State/Province

Postal Code
if applicable

Country

A Member of The Claremont Colleges


mailto:international@kgi.edu
https://www.kgi.edu/admissions-and-aid/international-students/admitted-students/
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ESTIMATED COST OF ATTENDANCE

Program Tuition Living Expenses* Health Insurance Estimated Total**
BSUITE $0 $2,385 $232 $2,617
SURE $0 $3,180 $232 $3,412
CBB $0 $1,988 $§232 $2,220
MDD $0 $1,988 $§232 $2,220
HSS $0 $2,385 $232 $2,617
SEHP $350 $795 $232 $1,377

* Living Expenses are an estimate. Actual cost will vary according to arrangements
** An additional $500 is required for a spouse and $375 for each dependent that will accompany you to the US

Please note that your actual expenses will vary, but proof of finances meeting the minimums listed above must be
shown in order to have an I-20 or DS-2019 issued. No exceptions can be made. You may use this calculator to
determine the total amount needed to show:

+ + =
Program Estimated Total ~ Spouses ($500) Number of children x 375  Total Amount Needed

SOURCE OF FUNDS

Enter the source(s) and amount(s) of your financial support, in U.S. dollars. Attach financial documentation supporting
these claims in the form of a checking, savings, or demand deposit account bank statement(s) and/or copies of your
financial award(s) from KGI. The bank name, account type (i.e. checking or savings), account holder’'s name, and account
number must be written in English. KGI can conduct currency conversions. If your bank is unable to produce a statement
in English they may provide you with a letter verifying the same information. All documents must be no older than 7
months.

Please note that an I-20 or DS-2019 cannot be issued based on future earnings (i.e. salary statements) or on funds that
are not readily available (i.e. documentation of stock holdings or investment portfolios, credit card statements, etc.).

Personal Funds Uss$

Family or Individual Sponsor’s Funds

Attach your sponsor’s bank statement. The bank statement attached must meet the criteria
above and be in the sponsor’s name. These funds must be readily accessible to you. Your
sponsor must also attach a signed statement indicating their relationship to you (i.e.
mother, father, uncle, etc.) and stating that they will sponsor you for your program. A
sample statement could read: “I, (name of sponsor), guarantee $(dollar amount) will be
available to support (student name)’s enrollment at KGI.” us$

Sponsoring Organization, Firm, or Government (attach award letter)

Attach an original signed letter that specifies the amounts provided for tuition and/or living
expenses and year/s covered by the award. Sponsor companies or organizations may be

required to provide bank verification. uUs$
KGI Award, if applicable (attach award letter, if you have it) Uss$
Other—please specify: uUs$
TOTAL AMOUNT OF SUPPORT (must add up to minimum required above) uss$

CERTIFICATION

I ATTEST THAT ALL STATEMENTS MADE ON THIS FORM ARE TRUE AND ACCURATE AND THAT ALL ACCOMPANYING
FINANCIAL STATEMENTS ARE ACTUAL AND VALID:

Printed Name Signature Date
A Member of The Claremont Colleges
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