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Statement of Financial Responsibility
This Statement is required of all applicants who are not United States citizens or permanent residents of the United States. Before filling out this statement, please review our estimated tuition and fee rates available at http://www.valdosta.edu/finadmin/financial/feeschedules.shtml
Can you pay your round-trip transportation to Valdosta? ______ Y ______ N

Do you intend to live on or off campus? ______ On-Campus ______ Off-Campus

Amount in United States dollars you will have available for use while you are studying at Valdosta State University. US $ _______________________________ 
When during the academic year will these funds be available? __________________________________

Person(s) from whom you will be able to obtain funds while you pursue your studies at Valdosta State University? ______________________________________________________________________________________________
Have you applied or do you expect to apply for assistance, scholarship, or loan from any organization, committees, or educational institutions in your home country or in the United States? __________________________________________________________________________________________________________________

My signature below indicates I have read and reviewed the tuition and fee rates of Valdosta State University and that the statements on this form are complete and accurate.

__________________________________________________________________________________________________________________

Applicant Name (printed)


Signature of Applicant


Date (mm-dd-yyyy)

__________________________________________________________________________________________________________________

Institutional Coordinator Name (printed)

Signature of Institutional Coordinator

Date (mm-dd-yyyy)
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