
FAMILY NAME	   FIRST (GIVEN) NAME

� �

EMAIL ADDRESS USED ON YOUR APPLICATION TO LOYOLA	 DATE OF BIRTH: MONTH/DAY/YEAR

Expected Visa Type:       F-1 Student Visa      Other(specify) 

$ .00 
YEAR 1

$ .00 
YEAR 2

$ .00 
YEAR 3

$ .00 
YEAR 4

 $ .00 
TOTAL

NAME OF BANK	 NAME OF ACCOUNT HOLDER

RELATIONSHIP OF ACCOUNT HOLDER TO STUDENT 

I CERTIFY THAT THE INFORMATION PROVIDED ON THIS FORM IS ACCURATE AND I INTEND TO USE THE FUNDS LISTED TOWARDS THE STUDENT’S EDUCATIONAL EXPENSES. 

SIGNATURE OF ACCOUNT HOLDER	  DATE	

If any of your funding will be in this category, a corresponding Bank Letter or Statement Application Checklist item must be provided. 

$ .00 
YEAR 1

$ .00 
YEAR 2

$ .00 
YEAR 3

$ .00 
YEAR 4

 $ .00 
TOTAL

NAME OF BANK	 NAME OF ACCOUNT HOLDER

RELATIONSHIP OF ACCOUNT HOLDER TO STUDENT 

I CERTIFY THAT THE INFORMATION PROVIDED ON THIS FORM IS ACCURATE AND I INTEND TO USE THE FUNDS LISTED TOWARDS THE STUDENT’S EDUCATIONAL EXPENSES. 

SIGNATURE OF ACCOUNT HOLDER	   DATE	

$ .00 
YEAR 1$




