
       
 

Instructions:  This form should be completed and returned with supporting documentation to: Wabash College, Admissions Office, 
410 West Wabash Avenue, Crawfordsville, IN 47933 USA.  It must be complete to be considered for admission to Wabash College. 
Deadline:  February 1 for priority consideration for all available awards, March 15 for normal consideration for any remaining awards available. 
 

Student Information 
 
Name 
 

 
_______________________________________________________________________________________________________________ 
Family (Surname)                                                                                 Given (First)                                                         Middle 

 
Date of birth 
 

 
______________________ 
Date         Month         Year 

 
Country of birth:  ____________________ 

 
Country of citizenship:  _____________________________ 

 
 
Permanent address 
 

 
__________________________________________________________________________________________________ 
Street 
__________________________________________________________________________________________________ 
City                                                                                                State/Country                                         Zip code 

 
Mailing address 
(if different) 

 
__________________________________________________________________________________________________ 
Street 
__________________________________________________________________________________________________ 
City                                                                                               State/Country                                          Zip code 

 
Expected date to begin studies:  Fall 20       _ 
 

 
Expected visa type  ____________ 

 
Exchange rate  _________________________ 
(your currency rate to the U.S. dollar) 

 
How will you pay for transportation to the U.S.?  _________________________________________________________________________ 
 
 
Are there any restrictions on the exchange        ___  yes       If yes, please explain  _______________________________________________ 
and release of funds for study in the U.S.?        ___  no 
 
 
Do you have a source of               ____  yes   If yes, list the source and amount available  _________________________________________ 
emergency funds in the U.S.?       ____  no 
 

 
Sources of Funding:  Indicate below, in U.S. dollars, the financial sources and amounts available from each of these sources to cover yearly 
expenses.  Enter the anticipated amount of support toward your educational costs for each subsequent year. 
 

Student’s source 
of funds 

1st year 2nd year 3rd year 4th year Documentation required 

 
Personal /Family savings 

    Letter from bank signed by official 
indicating specific dollar amount available 
for overseas education accompanied by a 
bank statement within the last 6 months 

 
Parents (Money available 
other than from savings) 
 
Source: 

     
Signed letter from parent accompanied by 
third party documentation of funds 

 
Sponsors (Money 
available other than from 
parents) 
 
Name: 

    Signed statement from sponsor indicating 
amount provided and relationship to student 
accompanied by third party documentation 
of funds 

 
Your government  
 
Agency name: 

     
Signed copy of letter or award 

 
TOTAL 
 

     

We declare that the information on this form is true, accurate and complete.  Wabash College has our permission to verify the information 
reported by obtaining documentation as needed.  It is understood that providing false information may jeopardize a student’s visa status and may 
result in refusing or canceling admission. 
 
Student’s signature  _____________________________________________________________   Date  ________________________________ 
 
Parent’s/Guardian’s signature    ____________________________________________________  Date  ________________________________ 

International Finances Form 



IF YOU ARE APPLYING FOR FINANCIAL ASSISTANCE, YOU MUST COMPLETE THE REMAINDER OF THIS DOCUMENT.   If not, 
please stop here. 

 

Parent Information 
                                                                                 
What is your parent’s current marital status?         ____  Married                                ____ Mother living/Father deceased             ____ Other   (explain)  ________________ 
                                                                                                                       ____  Separated/Divorced         ____ Father living/Mother deceased           ___________________________________ 

                   
Father’s name  _______________________________________ 
___________________________________________________ 
 

Address  ___________________________________________________ 
__________________________________________________________ 

Mother’s name  ______________________________________ 
___________________________________________________ 
 

Address ___________________________________________________ 
__________________________________________________________ 

Father’s occupation/title  _______________________________ 
___________________________________________________ 
 

Employer  _________________________________________________ 
__________________________________________________________ 

Mother’s occupation/title  ______________________________ 
___________________________________________________ 
 

Employer  _________________________________________________ 
__________________________________________________________ 

Household Information 
 
How many persons, including yourself, depend on the income of your parents or guardians for support?  ____________________________ 
 

 
 
 

Please fill in the information about the people you and your parents support.  Include yourself, your parents, your parent’s dependent children and 
other people if they live with and receive more than half of their support from you and your parents. 
 

          
Name 

    
Age 

Relationship   
to you 

Name of 
school/college 

Year in 
school/college 

Annual 
cost to 
attend 

Amount 
provided by 

family 
 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
Will there be a significant increase or decrease in your family’s income next year?  ______________________________________________ 
 
 
If yes, please explain  _______________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 



Parent/Student Income Information:  Please provide student’s and parents’ income for the previous year and a projection for the current year 
below.  Documentation must be provided with this form to verify parental income and asset information.  Documentation may include a 
statement from an employer, bank statement or tax forms. 

 

Student Income Information Previous Year Current Year 
 
1.  Student’s income from work 

  

 
2.  Spouse’s income from work (if applicable) 

  

 
3.  Interest and dividend income from stocks, bonds, savings accounts, etc. 

  

 
4.  Other income – list source 

  

 
 

  

Parent Income Information Previous Year Current Year 
 
1.  Father’s income from work 

  

 
2.  Mother’s income from work 

  

 
3.  Interest and dividend income from stocks, bonds, savings accounts, etc. 

  

 
4.  Income from pensions, annuities, retirement 

  

 
5.  Income from family business (do not include income listed above in 1 or 2) 

  

 
6.  Income from other members of the household 

  

 
7.  Income from rental property 

  

 
8.  Other income – list source 

  

 
 

  

Family Asset Information Previous Year Current Year 

 
1.  Parents’ retirement plans 

  

 
2.  Parents’ cash, savings and checking 

  

 
3.  Parents’ investments 

  

 
4.  Parents’ home 

  

 
5.  Parents’ real estate 

  

 
6.  Parents’ business/farm 

  

 
7.  Student’s cash, savings and checking 

  

 
8.  Student’s investments and real estate 

  

 
 
 
 
 
 
 
 
 
 
 



Please indicate your family’s annual expenses from the current year in U.S. dollars. 
 

Expense Information 

 
1. Rent/Mortgage 

 
10.  Loan payments 

 
2.  Utilities 

 
11.  Servants 

 
3.  Food 

 
12.  Vacation 

 
4.  Clothing 

 
13.  Entertainment 

 
5.  Household necessities 

 
14.  Taxes 

 
6.  Medical care 

 
15.  Other – list 

 
7.  Insurance 

 

 
8.  Retirement plans 

 

 
9.  Automobile maintenance 

 

      
     Automobile model                                     Year 

 

 

Special circumstances – Please explain  _________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 
 

 
 
 

Certification and Authorization 
 

We declare that the information on this form is true, accurate and complete.  Wabash College has our permission to verify the information 
reported by obtaining documentation as needed.  It is understood that providing false information may jeopardize a student’s visa status and may 
result in refusing or canceling admission. 
 
Student’s signature  _____________________________________________________________   Date  ________________________________ 
 
Parent’s/Guardian’s signature    ___________________________________________________    Date ________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Admissions Office, Wabash College, 410 West Wabash Avenue, Crawfordsville IN 47933-0352, USA Telephone: 765-361-6225 Fax: 765-361-6437 


