
Concordia College is pleased to offer financial assistance to accepted international undergraduate students. Our financial assistance is based on academic ability 
and family need. Funds from individual families and sponsors must also be certified before Concordia College issues an I-20 form to international students. 
Therefore, we ask applicants to complete this form early in the admission process. The information you provide will be kept confidential.

(Please complete form in English and report all financial information in USD.)

First

City

Number/street/apartment

   Month          Day          Year

Postal Code

      Please write carefully and legibly

Country Country code - city code - number

Middle Family (surname)
Student Name  __________________________________________________________________________________________________________________________________________________

Permanent address  _____________________________________________________________________________________________________________________________________________

Citizenship(s)  ___________________________________________  Birthdate  _______/_____/_______  Country of birth  __________________________________________________________

Birth City________________________________________ Email address  _____________________________________________ Term you will begin studies  ___________________________

Telephone number  ____________________________________________________________________________________________________________________________________________

SECTION 1: STUDENT INFORMATION

SECTION 2: PARENT/GUARDIAN INFORMATION

1. Father/Guardian's Name_____________________________________________

Family (surname)_______________________________________________________

Given (first) Name______________________________________________________

Age__________________________________________________________________

Address_ _____________________________________________________________

City, Country, Postal Code_______________________________________________

Occupation____________________________________________________________

Employer_____________________________________________________________

Mother/Guardian's Name_ _____________________________________________

Family (surname)_______________________________________________________

Given (first) Name______________________________________________________

Age__________________________________________________________________

Address_ _____________________________________________________________

City, Country, Postal Code_______________________________________________

Occupation____________________________________________________________

Employer_____________________________________________________________

2. During 2023, what was your total household income (before taxes or expenses)? ___________________  

Approximately how much of this total household income came from each of the following sources?

Father’s work $ Family Business $

Mother’s work $ Real Estate owned by family $

Sponsor’s work $ Pension/Retirement $

Your work $ Other household members $

Interest/Dividends $ Other Assets or Earnings $

3. How many people, including yourself, depend on the income of your parents/sponsors for daily living expenses? _________________

4. If applicable, please provide information for all family members counted in question 3 above in the following table. Do not include information about yourself.

2024-25 EDUCATIONAL INFORMATION

Full Name of Family Member Age Name of School or College Year in School 
or College

Tuition, Room and 
Board Fees

Amount of Parents’ 
Contribution

$ $

$ $

$ $

INTERNATIONAL STUDENT 
FINANCIAL AFFIDAVIT



U.S. government regulations require that Concordia College maintains records showing that you have met its financial requirements as well as its academic and 
language proficiency requirements. List your resources in U.S. dollars. Supporting documentation is required in English (e.g., bank statements). By signing this form:
	 •	 I ensure the funds corresponding to my signature will be available to the above named student for the first academic year at Concordia College.
	 •	 I understand the support amount is for one year of expenses and a comparable amount will be needed for the duration of the student’s program.
	 •	 I understand that this statement is being used for the purpose of issuing an immigration document.

TO SUBMIT THIS DOCUMENT: 
This is a fillable PDF. Please complete all fields, save a copy then upload it to your Concordia application portal.

Concordia College • Office of Admission • 901 8th St. S, Moorhead, MN 56562 USA 
+1.218.299.3004 • intl@cord.edu •  ConcordiaCollege.edu

Estimated Expenses for Academic Year 2024-25
Actual costs for 2024-25 will be published in December.
Tuition and mandatory fees (direct). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $34,095 
Room and meal plan (direct). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $11,000 
Personal expenses and travel (indirect). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $3,700 
Total annual estimated direct and indirect expenses. . . . . . . . . . .          $48,795

Section 3 above must represent the TOTAL amount you are willing, able, and expecting to contribute on behalf of the student for both Direct and Indirect 
educational expenses. Minimum amount to be paid by the family and any other sources of support must be approximately $26,000 annually. This is in addition 
to any scholarship funds from the college and any earnings from a campus job.

SECTION 4: COST OF ATTENDANCE

Signature

Signature

Signature

Name of supporter

Name of supporter

Name of supporter

Month           Day             Year

Month           Day             Year

Month           Day             Year

Family Member  ___________________________________________________ x _________________________________________________ Date _______/_____/_______

Sponsor  _________________________________________________________ x _________________________________________________ Date _______/_____/_______

Friend  ___________________________________________________________ x _________________________________________________ Date _______/_____/_______

It is the policy of Concordia College to provide equal opportunity for all qualified persons in its educational programs and activities. The college does not discriminate on the basis of race, color, sex, religion, national origin, age, disability, 
genetic information, sexual orientation, marital status, veteran status, membership or activity in a local human rights commission, or any other legally protected status. ©2023 Concordia College, Moorhead, Minnesota 16914/PDF/0923

5.	 Will there be a significant increase or decrease in your family’s income next year?     Yes     No    If yes, please explain:	

	

From your total household income listed in Question 2, Section 2, how much of that amount can be paid annually (in U.S. Dollars) toward your educational costs?  
Please enter the amount from each source listed below.

2024-25 2025-26 2026-27 2027-28

Family’s income $ $ $ $

Relatives and Friends $ $ $ $

Your Government $ $ $ $

Agencies and Foundations $ $ $ $

Sponsor/Other $ $ $ $

*If a sponsor is providing your funding, you will be asked to provide additional information to confirm this support.

SECTION 3: SOURCES OF FUNDING

If you choose to enroll at Concordia, you will be required to make your $300 enrollment deposit, then submit proof of sufficient financial support (e.g. a bank 
statement) before the college can issue your I-20.

Signature of student: _______________________________________________________________________________________________    Date: ______________________
I certify that the information on this form is true, correct and complete.
I understand that any misrepresentation may be cause for refusing or revoking my admission.
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