
HOPE COLLEGE
Declaration of Finances for Non-U.S. Applicants

Instructions:  Hope College requires each international student to submit a declaration of finances form.  Please 
complete the requested information and submit this directly to the Hope College Admissions Office, 69 East 10th 
Street, Holland, MI  49423, USA.

Hope College attempts to financially assist international students in their studies, however funds for scholarships are 
very limited.  When scholarship money is awarded, it is done so on the basis of the strength of academic record, SAT 
scores, TOEFL, recommendations and extra-curricular involvement.  All documents required for a complete 
admission file must be received on or before January 31 to assure consideration for an academic scholarship.

Hope College Fees 2008-09*:  Per Semester   Academic Year
Tuition – 12 to 16 credits  $12,390.00   $24,780.00
Board – 21 meals per week  $  2,080.00   $  4,160.00
Room     $  1,745.00   $  3,490.00
Activity Fee    $       70.00   $     140.00
Total     $16,285.00   $32,570.00

Personal Expenses (insurance, books, etc.) $   l,487.50 (estimate)  $    2,975.00 (estimate)

*Please note that tuition, room and board fees may continue to increase on an average of 6% each academic year.

Section A:  Personal Information

Last Name:    First Name:   Middle Initial:  

Date of Birth (month/date/year):         
                                                                                                         
Country of Citizenship (passport):        

Section B:  Student Sources of Funds

Enter the expected amount of annual support in U.S. dollars from the sources listed below.

Financial Source         Year 1        Year 2         Year 3         Year 4
Personal/Family 
Savings $ $ $ $

Parents $ $ $ $

Other Sponsors $ $ $ $
Government 
Sponsors $ $ $ $
TOTAL Amount of 
Annual Support

$ $ $ $



Section C:  Financial Certification

This section is to be completed by each person financially responsible for the cost of education.

Financial Source         
This is to certify that I have read the information provided by the applicant 
on this form, that it is a true and accurate statement, and that the funds 
are available and will be provided as indicated.

Personal/Family 
Savings

___________________________                       _________________________________
Name of Bank                                                      Signature and Title of Bank Official

___________________________                       _________________________________
Address of  Bank                                                  Date

Parents
____________________                  _________________________
Name of Parents                                                   Signature of Parent

___________________________                        _________________________________
Address                                                                 Date

Other Sponsors

Enclose a signed copy of 
your award letter

_____________________                 _________________________
Name of Sponsor                                                  Signature of Sponsor

____________________________                      __________________________________
Relationship of Sponsor to Student                      Date

Government 
Sponsors

Enclose a signed copy of
your award letter.

_____________________
Name of Agency

Section D:  Additional Information

1.  What is the current exchange rate of your country’s currency to the U.S. dollar?        ______=$1(U.S.)

2.  How will you pay for your transportation to the U.S.? ________________________________________
      ___________________________________________________________________________________

3.  Do you plan to remain in the U.S. during the summer?   ____Yes     ____ No

4.  If remaining in the U.S., do you plan to attend summer school?  ____Yes     ____ No

5.  Do you have a source of emergency funds once you arrive in the U.S.? ____Yes    ____ No
     Specify:_____________________________________________________________________________

I certify that the information on this form is true, correct, and complete.  I understand that any misrepresentation may be 
cause for Hope College refusing or revoking my admission.

______________________________________________________________________________________
  Signature of Student    Date  


