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Statement of Financial Support

Slate ID Student Date of Birch
Mr. Ms./Miss/Mrs. Last (Family) Name First Name, Middle Name
Home Address City State Zip

Support in the amount of $66,200 must be shown for attendance at Quinnipiac University for your undergraduate program.

A Certificate of Eligibility (1-20) will not be issued until this form is properly completed. Please scan and upload to your student status
page portal or email to Office of Undergraduate Admissions at Quinnipiac University at admissions@qu.edu. In addition to this form,
you must include a most recent bank statement, scholarship letter(s), or other certifications.

Enter amounts in U.S. dollars. Please PRINT OFFICIAL CERTIFICATION OF SOURCES
OF FUNDS AND AMOUNTS
Student’s Source of Funds First Year Second Year This is to certify that | have examined

the information provided by the applicant
and that it is true and accurate.

Personal or Family Savings

Signature of Bank Official

Name of Bank Title

A bank official’s signature is required on the Name of Bank
certificaion.

Address of Bank

Date

Parents
For funds other than savings

Signature of Parent

Name Address

Name Date

Please explain sources:

(continued)



Student’s Source of Funds First Year

Other (Specify)

including loans and scholarships

Enclose a signed statement verifying support.

TOTALS  $

Second Year

This is to certify that | have examined
the information provided by the applicant
and that it is true and accurate.

I signify that the information here in contained is
true and accurate.

Signature of Student

Date

(Rev. 12/19)



