
Concordia College is pleased to offer financial assistance to some international undergraduate students. Our aid is based on academic ability and family need. Because available funds 
must be certified before we can issue an I-20 form and because family need is considered when awarding, we ask potential students to complete this form.
•	 Understating or overstating amounts will not increase your chances for aid or acceptance, and in fact will make you ineligible for aid and ineligible for acceptance.
•	 The information you provide will be kept confidential.
•	 Along with this form, please be sure to include the requested documentation listed in the certification section.

Student name _____________________________________________________________________________________________________________________________
                                         Family                                                                                                                        First                                                                                                                      Middle

Permanent address _________________________________________________________________________________________________________________________
                                                     Number/street/apartment

______________________________________________________________________________________Telephone number _________________________________   
City                                                                                                                 Postal code                                                             Country                                                                Country code - city code - number

Citizenship(s) _________________________________________ Birthdate ______/______/______ Country of birth _____________________________________________
                                                                                                                                                     Month           Day             Year

Email address ____________________________________________________________ SKYPE name (if available)______________________________________________

Term you will begin studies____________________________________________________________________________________________________________________
                                        Please write carefully and legibly.

Family
	 FATHER			     MOTHER
	  Mr.    Dr.   Other		     Ms.    Dr.    Other

Name	 _________________________________________________________	   __________________________________________________________

Mailing address	 _________________________________________________________	   __________________________________________________________
(If different from yours)	     Street address		      Street address

	 _________________________________________________________	   __________________________________________________________
	     City/postal code/country		      City/postal code/country

Colleges attended	   ______________________________  ______________  _ _________	   ____________________________  ______________  _ ___________
(if any)	                                                                                                  Degree                                Year		                                                                                            Degree                                  Year

	   ______________________________  ______________  _ _________	   ____________________________  ______________  _ ___________
	                                                                                                  Degree                                 Year		                                                                                            Degree                                  Year

Occupation/title	 _________________________________________________________	   __________________________________________________________

Employer/location 	 _________________________________________________________	   __________________________________________________________
	     Name		      Name

	   _________________________________  _ _____________________	   _______________________________  _ _______________________
	     City/country                                                                                 Number of years with employer	              City/country                                                                          Number of years with employer

List relevant information for all family members who are dependent upon your parents (guardians) for their livelihood.
	 	 	 	 	 	 Total	 Total family
	 Name	 Age	 Relationship	 School or College now attending	 Total cost	 Financial Aid	 contribution

	____________________________	 ______	 _______________	 _______________________________	 _____________	 _____________	 _____________

	____________________________	 ______	 _______________	 _______________________________	 _____________	 _____________	 _____________

	____________________________	 ______	 _______________	 _______________________________	 _____________	 _____________	 _____________

	____________________________	 ______	 _______________	 _______________________________	 _____________	 _____________	 _____________

Please check if parents are:    Married    Separated    Divorced (date ____________)    Never married    Other ___________________________________________

If you do not live with your parent(s), with whom do you make your permanent home? _______________________________________________________________________
                                                                                                                                                                                                                Name                                                                                Relationship

If either parent has remarried, list the name of the current spouse of your:  Father _____________________________ Mother ________________________________________

INTERNATIONAL STUDENT FINANCIAL AID 
AND CERTIFICATION FORM



Financial Information
Are you requesting financial aid?   Yes   No
	 	 	
Family Income	 Last year	 Present year	 Next year

a. Wages, salaries, etc. (father or stepfather)	 U.S. $_ ___________________	 U.S. $___________________ 	 U.S. $______________________

b. Wages, salaries, etc. (mother or stepmother)	 U.S. $_ ___________________	 U.S. $___________________ 	 U.S. $______________________

c. Wages, salaries, etc. (other family member)	 U.S. $_ ___________________	 U.S. $___________________ 	 U.S. $______________________

d. Other income (business, rental, interest, etc.)	 U.S. $_ ___________________	 U.S. $___________________ 	 U.S. $______________________

Family assets	 Last year	 Present year	 Next year

a. Value of home	 U.S. $_ ___________________	 U.S. $___________________ 	 U.S. $______________________

b. Value of land and other property	 U.S. $_ ___________________	 U.S. $___________________ 	 U.S. $______________________

c. Family savings	 U.S. $_ ___________________	 U.S. $___________________ 	 U.S. $______________________

d. Investments (stocks, bonds)	 U.S. $_ ___________________	 U.S. $___________________ 	 U.S. $______________________

e. Vehicle(s) year, make and model _____________________	 U.S. $_ ___________________	 U.S. $___________________ 	 U.S. $______________________

f. Other assets	 U.S. $_ ___________________	 U.S. $___________________ 	 U.S. $______________________

Certification Section
Funds available for student	 First year	 Second year	 Third year	 Fourth year

a.	 Personal income and/or savings	 ______________	 ______________	 ______________	 ______________
	 Please provide a recent bank statement and/or letter of guarantee from bank official.

b.	 Parents’ contribution from income and savings	 ______________	 ______________	 ______________	 ______________
	 Please provide a recent bank statement and/or letter of guarantee from bank official.

	 Signature of parents: ___________________________________________
	

c.	 Private or corporate sponsor 	 ______________	 ______________	 ______________	 ______________
	 Please enclose a letter from your sponsor specifying the terms of his/her support.
	

d.	 Government, agency or foundation sponsor	 ______________	 ______________	 ______________	 ______________
	 Please enclose a copy of the award letter from your sponsor.

1.	 In what currency (currencies) do you and your family receive the majority of your income? ___________________________________________________________________

2.	 What is the current exchange rate of this currency (currencies) with the U.S. dollar? (example: 90 yen = $1)______________________________________________________

3.	 Please describe any government restrictions on the exchange or release of funds for study in the United States:____________________________________________________

	 ____________________________________________________________________________________________________________________________________

4.	 Do your parents (or private sponsors) plan to retire within the next four years?    Yes    No

	 If yes, please provide details. _______________________________________________________________________________________________________________
	
5.	 Will there be any other circumstances in the next five years that will cause a significant increase or decrease in the family’s expected level of support 
	 for your education? (for example: end of contract, re-posting, changes in scholarship funding)    Yes    No

	 If yes, please explain._____________________________________________________________________________________________________________________
	
6.	 Are there any special circumstances that you would like the Admissions Committee to consider as it evaluates your financial aid application?
	  Yes    No       If yes, use an additional sheet of paper to explain.

I certify that, to the best of my knowledge, all information provided on this form is true and accurate.

Signature of student ___________________________________________________________________________  Date_________________________________________

Signature of parent_ ___________________________________________________________________________  Date_________________________________________

Please send to:
Office of Admissions  •  Concordia College    
901 8th St. S., Moorhead, MN 56562 USA
Telephone: +1.218.299.3004    
E-mail: admissions@cord.edu  •  Web site: www.ConcordiaCollege.edu

It is the policy of Concordia College to provide equal opportunity for all qualified persons in its educational programs and activities. The college is in full compliance with the laws of the United States and all applicable regulations. The college does not 
discriminate on the basis of race, creed, color, national origin, age, sex or physical handicap in the educational programs that it operates. © 2011 Concordia College, Moorhead, Minnesota 913831/1.5M/0811


