
WILLAMETTE UNIVERSITY 
COLLEGE OF LAW 

Mailing Address:  245 Winter Street SE,  Salem,  Oregon, 97301 -9971 USA 
Ph: 503.370.6282    Fax:  503.370.6087    Email:  law-admission@willamette.edu 

 

STATEMENT OF FINANCIAL RESPONSIBILITY AND I-20 DOCUMENTATION 
 

Directions:  Please complete this form and submit to Willamette University College of Law with official 
bank verification of funds or an official bank statement of finances. All financial information must be 
submitted in English and in U.S. dollars. This information is required to receive an I-20. 
 

1. Family Name ______________________________________________________________ 
(family name/last name as it is written on your passport) 

2. First Name_________________________________________________________________ 
(first name as it is written on your passport) 

3. Country of birth ___________________________ Country of Citizenship______________ 

4. Amount in U.S. dollars you will have available for your use each year in the United States: 

     USD $____________________________________________________________________ 

5. Specific source of funds: _____________________________________________________ 

6. Person/sponsor from who you will obtain funds: ___________________________________ 
(If you have more than one sponsor, each sponsor will need to complete and sign a Statement of Financial Responsibility) 

 

7. Have you applied or expect to apply for assistance, fellowship or loan from any organization, 
committee, or educational institution in your home country?  Yes ________     No ________ 
If yes, by way of an addendum, please attach details of additional assistance: 
 

8. If there are any persons who will be dependent on you for financial support while you are attending 
Willamette University , please list their names, ages, relationship to you, and your plans for their 
financial support during the time you are in the U.S.: 
___________________________________________________________________________ 
___________________________________________________________________________ 

9. I certify that the statements on this form are complete and accurate. 

__________________________________       __________________________________  
Signature of applicant     Signature of Sponsor/guarantor 

__________________________________       __________________________________  
Print name (family name, first name)   Print guarantor’s name (family name, first name) 

__________________________________       __________________________________  
Address      Address 

__________________________________       __________________________________  
City, Country, Zip     City, Country, Zip 

__________________________________       __________________________________  
Phone      Phone 

__________________________________       __________________________________  
Email      Email 

__________________________________       __________________________________  
Date      Date 


