
Personal Information

Family/Surname________________________________________________________________________  

First/Given_____________________________________Middle__________________________________ 

Date of Birth____/____/____    Country of Birth________________________________________________

Country of Citizenship___________________________________ 

Are you currently in the United States with a non-immigrant Visa?  ___ Yes  ___ No      
 If  yes, indicate visa type (Example: F-1, F-2, J-1, B-2, etc.) ________________

month       day    year

CERTIFICATE OF FINANCIAL RESPONSIBILITY
2023-24 and 2024-25 Academic Year
This statement must be completed and uploaded directly to your iRocket portal with supporting documentation in 
order to comply with the US Citizenship and Immigration Services (USCIS) regulations and allow us to issue the I-20. 
Make copies of this form for your records and for use at the United States Consulate. 

• 9 hrs/semester x 2 semesters including tuition and fees ($21,007.00)
• Shared living expenses ($9,750.00)
• Health insurance ($2,295.00)

Graduate education student $31,991.00
• 9 hrs/semester x 2 semesters including tuition and fees ($19,946.00)
• Shared living expenses ($9,750.00)
• Health insurance ($2,295.00)

All other programs $32,821.00
• 9 hrs/semester x 2 semesters including tuition and fees ($20,776.00)
• Shared living expenses ($9,750.00)
• Health insurance ($2,295.00)

+$5,000 1 Dependent
+$4,000 Each Additional Dependent

Source(s) of Financial Support
Complete the funding information in the fields below.

My Total Sum (see estimated expenses above)

$__________________ Each Academic Year of Study

My Funding Sources (must be at least equal to My Total Sum):

$__________________ Personal Funds      

$__________________ Funds from Another Source (Complete Page 2 Sponsor Information)

$__________________ Funds from the University of Toledo.  Funding Type:__________________________

Estimated Expenses 
The University of Toledo requires proof of financial support for the first year of study. These are estimates and 
subject to change. These estimates DO NOT include travel expenses, books, recreational or incidental expenses. 

Graduate business student $33,052.00

Signature of Applicant ___________________________________________________ Date ________________



Sponsor Information

Name of Sponsor ______________________________________________________________________ 

Relationship to Student _____________________________________

Street Address________________________________________________________________________ 

City/State/Country/Province _____________________________________________________________

Zip/Postal Code_______________________________________________________________________ 

Affirmation of Sponsor
I hereby affirm that the contents of the above statements are true and correct and understand I have agreed to 
provide adequate financial support to the student for the duration of their program of study.

Signature of Sponsor _________________________________________________ Date ______________

CERTIFICATE OF FINANCIAL RESPONSIBILITY (Page 2)

Required Documentation

 Source Documentation

Family, Sponsor, or Personal Funds Bank statement with name of account holder, 
statement date, currency type, and amount.

Government Sponsor A signed letter certifying sponsorship. The letter must list what is 
covered including the amount of the monthly stipend. 

University of Toledo Assistantship Copy of the offer letter indicating the amount of assistantship/
scholarship and stipend.

Dependents
If you are bringing any dependents, upload copies of their passports with your own.

Funding

You must provide documentation demonstrating proof of financial responsibility, as well as documentation for 
any dependents. See the sections below for the documentation requirements for dependents and each source 
of funding.
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