
 

Agreement of Financial Support 
 

Academic Department 
 
 

 
The purpose of this form is to facilitate the process of documenting financial support for an international student requesting 
the Certificate of Eligibility Form I-20 (F-1) or DS-2019 (J-1). Ball State is required by law to verify that sufficient funding is 
available for the intended program. This form should be completed by a department administrator, adviser or faculty person 
only if the student has been awarded financial support from your respective department.  
 
Completed forms can be sent electronically to intlservices@bsu.edu or through campus mail to: The Rinker Center for 
International Programs, Att. International Student Services SC 102 
 

Student’s Information 
Last Name  

First Name  

BSU ID Number  

Email  

Phone  

Status                                F-1 J-1 

Showing Support For New I-20 or DS-2019 Extension I-20 or DS-2019 Adding a Dependent 
 

Department Information 
Department  Name  

Name of Person Completing This Form  

Title of Person Completing This Form  

Email  

Phone  
 

Financial Support Information 
Funding Sources (check all that apply) Length of Support $ Amount 

Graduate Assistantship Stipend/Salary   

Scholarship or Fellowship   

Other (describe)   
 

Total Funding =  

 
Department Certification 

I certify that to the best of my knowledge, the student will receive the support detailed above. 
 

  
 
Signature of Person Completing This Form                                                                                                            Date 

mailto:intlservices@bsu.edu
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