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The United States Department of Homeland Security requires that international students have adequate resources to 
cover expenses during their period of study. A bank letter with an official signature, date, and stamp from a bank official 
can be used as verification of funds. A printout of an online monthly statement without a signature or stamp from the 
bank will not be accepted.  

Unacceptable financial resources: proor  or failure to sign this

 form may delay the processing of your I-20. 

Part 1 . Biographical I nformatio n  
Family/Last Name: First/Given Name: Middle Name: 

Gender: 
�� Male       ��     Female

Date of Birth (month/day/year): NSHE ID: 

City/Place of Birth: Country of Birth: Country of Citizenship: 

E-mail: Home Country Phone #: Cell Phone # in the U.S. (if applicable) 

Address in Home Country: 



UNLV Undergraduate Admissions 
4505 S. Maryland Parkway • MS-451021 • Las Vegas, NV 89154-1017 • Ph: 702-895-3320 • Fax: 702-895-4180 

Email: internationaladmissions@unlv.edu 

Will you be bringing a spouse or child under the age of 21 with you to the U.S.? 
�� Yes �� No

Number of Dependents: 

Note: If you are not bringing any F-2 dependents with you to the U.S., continue to Part 4. 

Family Name First Name Middle Name 
Gender 
(M/F) 

City and Country 
Birth: 

Country of 
Citizenship: 

Country of 
Permanent 
Residence: 

Date of Birth 
(month/day/year): 

Spouse 

Child 

Child 

Child 
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