
Page 1 of 4 

Fredericksburg Christian Schools 
International Student Data Form 

 
Fredericksburg Christian Schools and the U.S. Immigration and Naturalization Service require 
that international students provide adequate evidence that funds are available for the first year 
of study, and that adequate funding will be available for each subsequent year of study.  Please 
insert the amounts you will have available to cover your school and living expenses in the U.S. 
for the duration of your studies. 
 
All Applicants 
 
Family Name ______________________ First _________________ Middle _______________ 
        (Exactly as name appears on passport) 
 
Date of Birth ______________________ Place of Birth ________________________________ 
                          Month/day/year      City/country 
 
Gender:   _____ Male   _____ Female 
 
Country or Countries of Citizenship ________________________________________________ 
 
If you have dual citizenship, which passport will you use to travel?________________________ 
 
Passport Number _________________________ Passport Expiration Date ________________ 
                   Month/day/year 
 
Permanent Address Outside the U.S. ______________________________________________ 
 
____________________________________________________________________________ 
 City   State/province        Country  Postal code 
 
Phone ____________________ Fax ____________________ E-mail ____________________ 
 
Prospective Visa Type ____________ Place of Visa Application _________________________ 
                 City/country 
 
Father’s name ________________________________________________________________ 
 
Address _____________________________________________________________________ 
 
Mother’s name ________________________________________________________________ 
 
Address _____________________________________________________________________ 
 
Name of sponsor/guardian while in the U.S. _________________________________________ 
 
Address of residence in the U.S. __________________________________________________ 
 
____________________________________________________ Phone __________________ 
 City  State  Zip code 
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Are you working with a sponsoring organization?    _____ Yes  _____ No 
 
If Yes, please complete the following:  
 
Name of organization: __________________________________________________________ 
 
Phone number ____________________________    E-mail ____________________________ 
 
Fee charged by organization _____________________________________________________ 
 
Services provided  _____________________________________________________________ 
 
 
 
 
 
 
 
Applicants who are currently in the U.S. 
 
Current visa status ________________ I plan to change my visa status to _________________ 
 
Visa number _______________________________ Visa issue date _____________________ 
 
Where was visa issued? ___________________________ Visa expiration date ____________ 
                   City/country 
 
Port of entry _____________________________________ Date of entry _________________ 
    City/state                       month/day/year 
 
Form I-94 expiration date _____________ Form I-94 number __ __ __ __ __ __ __ __ __ __ __ 
 
Which school issued your Form I-20 (if applicable)? ___________________________________ 
 
Current address of residence in the U.S. ___________________________________________ 
 
City _______________________________ State ___________________ Zip ______________ 
 
Phone _______________________ This address and phone are valid until ________________ 
                    Month/day/year 
 
Will you depart from the U.S. prior to enrollment? _____________________________________ 
 
If so, to where and when? _______________________________________________________ 
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Fredericksburg Christian Schools 
Confirmation of Financial Support 

 
Fredericksburg Christian Schools and the U.S. Immigration and Naturalization Service require 
that international students provide adequate evidence that funds are available for the first year 
of study, and that adequate funding will be available for each subsequent year of study.  Please 
fill in the amounts you will have available to cover your school and living expenses in the U.S. 
for the duration of your studies. 
 
This section to be completed by parent or guardian of applicant 
 
I certify that I will have the following amounts in U.S. currency available for the student’s support 
during the forthcoming academic year and each subsequent year at Fredericksburg Christian 
Schools. 
 
Personal Funds       $ ______________________ 
 
Family Funds        $ ______________________ 
 
Other (please specify) __________________________________ $ ______________________ 
 
Total         $ ______________________ 
 
 
______   I certify that the above funds are adequate to cover all estimated school and living      

expenses (host family expenses), including travel to and from the U.S. 
 
______   I have a pending application for financial assistance in the amount of $ ____________.   
 
______ Please, process my application for admission to Fredericksburg Christian Schools, and 

I will provide further evidence of funding prior to issuance of the Form I-20. 
 
 
Signature of parent or guardian _______________________________ Date _______________ 
 
 
This section to be completed by financial sponsor 
 
I certify that I have agreed to provide the amount of funds stated above to the applicant named 
in this document for the purpose of full-time study at Fredericksburg Christian Schools. 
 
 
Name of Sponsor ___________________________ Relationship to applicant ______________ 
 
 
Address of Sponsor ______________________________________ Phone ________________ 
 
 
Signature of Sponsor _____________________________________ Date _________________ 
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This section to be completed by the officer of the bank or financial institution 
(A copy of the financial documents you will present to the U.S. Embassy or Consulate may be attached to this form.) 
 
 
Applicant name _______________________________________________________________ 
 
 
This is to certify that ____________________________, whose signature appears on page 
three, has ample funds at this time to meet the expenses of the applicant named above.  This 
certificate does not constitute a statement of liability on my part or on the firm or bank I 
represent. 
 
 
Name of Officer ____________________________________ Title _______________________ 
 
 
Name of Organization __________________________________________________________ 
 
 
Address of Organization ________________________________________________________ 
 
 
______________________________________________ Phone ________________________ 
 
 
 
 
Signature of Officer _____________________________________ Date __________________ 
 
 
 

Required: organization seal or 
stamp here 


