For 2025-26 International Student Verification of Finances

This form is required for international students who wish to apply for admission at University of Puget Sound. The U.S.
government requires colleges and universities to confirm that students have, in liquid funds, sufficient resources to pay for the
cost of their attendance (minus any scholarships). The total cost of attendance (including indirect costs) for the 2025-26 school
year is $87,880.

Liquid fund s means money that is readily available for payments (i.e., checking or savings accounts). Investment accounts do
not reflect available funds and cannot be accepted.

STUDENT INFORMATION

Student Name

Date of Birth

Given (first) Family (surname) Middle

Permanent Address

Month/Day/Year

Place of Birth (country)

Country of Citizenship

SOURCES OF SUPPORT (check all that apply) All funds should be listed in USD.

Assured Support

Projected Support

|:| Personal Funds $| | $ | $]| | 8| |
2026-'27 2027-'28 2028-29 2029-'30
Assured Support Projected Support
I:l Parent/Family Funds $| | $| | $| | $| |
2026-'27 2027-'28 2028-'29 2029-'30
Assured Support Projected Support
|:|Sponsor Funds $| | $ | $| | 8 |
2026-'27 2027-'28 2028-'29 2029-'30

PROOF OF FUNDS

For each source of support indicated above, please provide one of the following. If the documents are not in English, you must
also supply a translation of each document.

* official letter (on letterhead and signed) from your or your family's bank confirming the amount you have available in
liquid funds

* bank statement (or statements) clearly stating the amount of liquid funds available

« official letter (on letterhead and signed) from your sponsor, sponsor's bank, or appropriate government agency confirm the

SIGNATURE

| certify that the information on this form is true, Return this completed form and appropriate documents to:
correct, and complete. University of Puget Sound
Office of Admission Aﬂ&.

1500 N. Warner St. #1062 N Ivgr;;sl -
Tacoma, WA, U.S.A. 98416-1062 of

admission@pugetsound.edu P UG E T
253.879.3211 SOUND

fax: 253.879.3993

Signature of Student

Date (Month/Day/Year)
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