
                    XAVIER UNIVERSITY OF LOUISIANA 
Office of Admissions * 1 Drexel Drive * New Orleans, Louisiana 70125 * (504) 520-7388 
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                          International Student  
                            Certificate of Financial Support  

 
Name:   _____________________________________   _____________________________    _____________________ 
    Last (family)    First                 Middle 
 
Date of Birth (mm/dd/yyyy): _________________ City and Country of Birth:_________________________________ 
 

Immigration Status 
 

Permanent Resident or Naturalized Citizen 
  
 Check One:  Permanent Resident     Naturalized Citizen      
  
 How long have you lived in the United States?  _____ Months  _____ Years 
  
 Present Mailing Address: ________________________________________________________________________ 
      Address    City  State  Zip 
 
 Please sign and submit a clear and legible copy of your supporting document (Green Card or Certificate of Naturalization) 
 
Signature of Student:______________________________________   Date: _________________________ 
 
Non-Permanent Resident or Naturalized Citizen 
 
Do you currently hold a Visa? Yes   No 
 
 Current Visa Type:_________________ Registration Number: ____________ Date Issued: _____________ 
 
      If “2WKHU´� please specify: _________________________________________             Date Issued: _____________       Date Issued: 
 
 Permanent Address (Home Country): _________________________________________________________________ 
         Address    City   Country   


