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LANCASTER BIBLE COLLEGE

Application for International Student Financial Aid
In order to be considered for scholarship assistance at Lancaster Bible College, International students should complete
this application. The information you provide on this form will assist us in evaluating your financial need. It may be
FAXED to 717.560.8254 or emailed to financialaid@Ibc.edu.

Student Information

Please print clearly

Name:
Date of Birth: / / Email:
Month Day Year
Country of Birth: Country of Citizenship:
Expected Date of Enrollment (check one): Fall 20
Spring 20

Are you applying as a (check one):

Family Information

Your marital status (check one): Not Married

_____ First —Year Student
__ Transfer Student

___ One Year Certificate Program Student
__ Returning Student

Married

Please provide information on all family members in your household or that are supported by your family.

Name of Family Member | Age Relationship
to You

Name of School or
College (if applicable)

Year in
School

Tuition
and Fees

Room
and

Board

Scholarships
and Aid

Parents’
Contribution




Do you have current family members living in the U.S.? Yes No If “Yes”, please provide their contact information below:

Name: Name:

Mailing Address: Mailing Address:
Phone: Phone:

Relationship to you: Relationship to you:

Financial Information

What is the current exchange rate of your country’s currency to the U.S. Dollar? (ex. 3,100 pesos = $1) =41

Does your Government have any restrictions on releasing funds for education in the United States? Yes No
If “Yes”, what are the restrictions?

Do you have a source of emergency funds once you arrive in the U.S.? Yes No

If “Yes”, name the source: and the Amount: U.S.$

How will you pay for transportation to the U.S.?

During the most recent calendar year, how much of your household income (before taxes or expenses) came from the
following sources (please convert all amounts into U.S. dollars)?

Father’s work: U.S.$ Family business: u.Ss.$
Mother’s work: U.S.$ Family Real Estate: U.S.$
Your work: U.S.$ Pension/annuity/retirement: u.s.$
Your Spouse’s work: U.S.$ Interest or dividends: u.Ss.$
Others in Household: Us.$ Other (explain below): us.$

If you listed “Other” in the chart above, please explain here:

Will there be a significant increase or decrease in your family’s income in 2015? Yes No
If “Yes”, explain:

Asset Information

As of today, what is the balance of your cash, savings, and other bank accounts? u.s.$
As of today, what is the worth of the family’s investments and real estate?
(excluding family home)? U.S.$

As of today, what is the value of your family business (if applicable)? U.S.$




Expected Support for Educational Expenses

Enter the expected amount of annual support toward your educational costs from the sources listed below
(please use U.S.$):

Sources Year One Year Two | Year Year Four
Three

Your Income/savings

Parents’ Income

Parents’ Savings

Relatives

Sponsor Support

Your Government

Scholarship(s)

Other (list source):

I declare that the information on this form is true, correct, and complete. The College has my permission to verify the information reported by obtaining
documentation as needed. WARNING: Providing false information may jeopardize a student’s visa status and furthermore may result in the College

revoking its initial decision to enroll you as a student. I will , will not , be able to send V4 total monies to cover tuition, room, board, fees,
and other listed costs to LBC for one year (total $ ) prior to my acceptance. The source of this money is listed above.
Student Signature: Date:

*Please provide copies of a recent bank statement(s) to display that proper funding is available to

cover the cost of attending LBC. These copies can be sent with the Student Financial Evaluation sheet.

Financial Aid Office | 901 Eden Road | Lancaster, PA 17601-5036 | 717.560.8254 | Fax: 717.560.8216 www.lbc.edu



