
ESR International Student Statement of Financial Position 

 

Applicant Name: _______________________________________________________________ 

Country(ies) of citizenship: _______________________________________________________ 

What is the present exchange rate of your country’s currency to the $US   _______________ =$1 

How many persons (including yourself) depend on your income for daily living expenses? _____ 

Financial Information 

Do you have an emergency fund already established?        Yes       No 

If yes, name the source: ____________________________________________________ 

If yes, how much is available in $USD: ____________ 

How will you pay for your transportation to the U.S? ___________________________________ 

During the past year, what was your household income (before taxes and expenses): __________ 

Will there be in increase or decrease in your family’s income next year?       Yes       No 

If yes, describe/explain: ____________________________________________________ 

________________________________________________________________________ 

 

Expected Support for Educational Expenses 

List any agencies/ foundations/governments to which you are applying for financial aid: 

Agency/Foundation/Government Application Date Award 

Notification Date 

Expected Amount 

($USD) 

    

    

    

    

 

Enter the total expected amount ($USD) of annual support toward your educational costs from 

the sources listed below: 

Source First Year Second Year Third Year Fourth Year 

Family’s Income     

Family’s Assets     

Relatives and Friends     



Source First Year Second Year Third Year Fourth Year 

Your Church or Meeting     

Your Government     

Agencies and Foundations     

Private sponsor     

Other:     

Other:     

Other:     

 

Use this space to explain any unusual expenses, debts, or special circumstances that the Earlham 

School of Religion should consider when it is deciding how much financial aid, if any, you will 

receive. Use additional sheets of paper if necessary. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Certification and Authorization 

We declare that the information on this form is true, correct, and complete. The college has our 

permission to verify the information reported by obtaining documentation as needed. 

WARNING: Providing false information may jeopardize a student’s visa status and furthermore 

may result in the college revoking its initial decision to enroll the student. 

Student Signature _________________________________________ Date_________________ 

Spouse’s Signature _________________________________________ Date________________ 

 

Return email   OR  Return Address 

dishmju@earlham.edu   Earlham School of Religion  

        228 College Avenue 

        Richmond, IN 47374 

11/30/2018 KL 

 

 

mailto:dishmju@earlham.edu

