‘. DECLARATION AND CERTIFICATION OF FINANCES
Central Christian College, McPherson, Kansas 67460

CENTRAL
Wi AMOUNT 1N U5, FUNDS
1st Year 2nd Year 3rd Year 4th Year Other
Assured
PROOF OF SUPPORT Support

PERSONAL AND/OR FAMILY SAVINGS

Name of Bank

Note: A Bank official’s signature is required on the cer-
tification below if the student is supported in part
or whole by personal savings.

PARENTS AND/OR SPONSORS

Print name of each person:

Note: Signature of parent or sponsor is required below.

YOUR GOVERNMENT

Print name of agency:
Note: Enclose with this form a signed copy of your
award.

Print type of award:

OTHER

Please specify:
Note: Enclose a signed affidavit from authorized person
to verify accuracy.

TOTALS

Each of these totals should equal the cost of tuition,
fees, room, board, and additional expenses for one
academic year.

Enter the total amount of money you expect to have when you arrive at this institution: $— (U.S. Funds)
OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS

This is to certify that | have read the information given by the applicant on this form, that it is true and accurate and that the funds are available.

Bank Officer’s Signature: Date
Bank Officer's Name (Printed): Title
Name of Bank: Address i ,
Street City/State/Country Zip Code

This is to certify that | have read the information given by the applicant on this form, that it is true and accurate and the funds are available and
will be provided as specified.

Sponsor’s Signature: Date

Sponsor's Name (Printed):

Relation of Sponsor to Applicant:

Address

Street City/State/Country Zip Code

I certify that the total amount of money that | have made available for my first academic year at Central
Christian Collegeis$ ____ in U.S. funds and that the total amount available for each subsequent year of study in U.S. funds is $

Further, | certify that the above information provided is correct and complete and that | shall notify Central Christian College of any change in my
financial circumstances.

Student’s Signature Date




