University of Wisconsin-River Falls
College of Business and Economics - Master of Business Administration
for International Students

Confidential Report of Financial Resources

Name of applicant

Address
Round trip airfare to U.S.A. USD amount
Will you be able to pay this amount? yes no

Amount, in United States dollars that will be available for your use while in the United States respecting all
applicable exchange and currency regulations.

Source of funds (name) Total amount available
each year

How will you met your expenses when school is not in session?

Are any persons dependent on you for financial support? yes no

If yes, explain

| hereby swear that the above information is true and correct and that the mentioned funds will be available and
provided as needed. | fully understand that | am subject to suspension from the university for any false information.

Applicant Signature Date
Parent or Sponsor Signature Date
Signature of Witness Date

Title and Office of Witness

* Provide all requested information

* Pledge to the accuracy of the information before an official who will witness the pledge (U.S. Government official or
Notary Public or Commissioner for Oaths or other public official with authority to validate oaths).

* The witness to the pledge of accuracy must sign and describe their position of authority.
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