
HILLSDALE COLLEGE 
Hillsdale, Michigan 49242 

 

Hillsdale College – Universität des Saarlandes Exchange Program 

 
STATEMENT OF FINANCE – INTERNATIONAL STUDENTS 

 
 
Hillsdale College expects students from abroad to establish their ability to pay for all their expenses 
during the course of study before leaving their home country. 
 
The following items must be completely filled out by wohmever is bearing the expense: 
 
1. Applicant’s Name 
 
 _________________________________________    ______________________________________ 
 Family Name                            First Name 
 

 

2. Amount Payable: US$ 10,000 per annum  or $5,000 per semester for room and board /meal plan only                                        
    

3. Method of Payment: 
 
The applicant will bring with him the local amount necessary for two semesters. 
 
 The applicant will bring with him the local amount necessary for one semester only. 
 More will be sent to him later as it becomes necessary. 
 
The applicant will bring with him the total amount necessary for one semester.  
No more will he sent later. 
 
The sponsor will pay in full for room and board, and all other expenses. 
 

 

4. Source of Payment: __Self __Private __Government __Organization or Company______________ 
 
 

 

5. Certification: I hereby certify that the above information is true and promise that I will bear all the 
financial responsibilities (for the applicant) 
 

Name (Print)_______________________________________________________________________ 
 

 
Relation to Applicant ________________________________________________________________ 
 
Or Representing the Sponsoring Body of ________________________________________________ 
 

with the position of __________________________________________________________________ 
 

 
Address __________________________________________________________________________ 
                  Number and Street          City    State 
 
 
 
 

Date_____________________Signature________________________________________________ 

 

 

 

 


