
 

 
 

Office of Global Initiatives  
DS-2019 ELIGIBILITY REQUEST FORM 

 
 
 

 

PERSONAL INFORMATION 
 
 

Last name:  First name:    
 

Date of Birth (MM/DD/YYYY):    Gender: Male Female 

 

Nation of birth:  City of Birth:   
 

Country of Legal Residence:      Email address:    

 

 

DEPENDENT INFORMATION 
 

If you are planning to bring a dependent with you (spouse or children only) provide us with their information below, along 
with copies of passport(s) and marriage certificate (spouse only). Use a separate sheet if you have more than one dependent. 

 

Last name:  First name:    
 

Date of Birth (MM/DD/YYYY):    Gender: Male Female 

 

Nation of birth:  City of Birth:   
 

Country of Legal Residence:      Relationship to student:    
 

 

 
STUDENT ACKNOWLEDGEMENT 

 

I certify that all of the information provided is correct and I understand that it is my obligation to report any changes in my 
personal information and/or research activities to the University. 

 
 

Student’s Signature: Date:    

 

 

 

PLEASE COMPLETE FINANCIAL INFORMATION ON PAGE 2 

 

 

 

 

 

 

 



 

 

FINANCIAL INFORMATION 

 

You must show a minimum of $2,000 per month (or $8000 per semester) for living expenses while at NJIT. If traveling with 
dependents, you should estimate an additional $650 per dependent per month. 

 
Indicate all appropriate means of support and amounts: 

 
Source USD Amount (per month) 

NJIT Funding  

U.S. government agency 
Name of agency:    

 

Exchange visitor’s government  

Other organization 
Name of organization:    

 

Personal funds  

Family support 
Name of financial sponsor ______________________________________ 

 

 

To validate the amounts listed above, you must provide the applicable evidence along with this completed form: 

For government or university support: Please provide a letter from your university, government, or scholarship 
organization that includes the amount of support awarded. This document must be in English.   

For personal funds: Please provide a copy of an official bank statement that lists yourself as the account holder. 
Financial documentation must be current (no more than 2 months old) and in English. The type of currency must be 
clearly listed on the document. 

For family support: Please send a copy of an original bank statement or bank letter in your sponsor’s name stating the 
amount in the account. Financial documentation must be current (no more than 2 months old) and in English. The type 
of currency must be clearly listed on the document. The financial sponsor must also complete and sign the affidavit below. 
If more than one sponsor is needed to cover the total funding amount, each sponsor must complete a separate form. 

 
 

AFFIDAVIT OF SUPPORT (TO BE COMPLETED BY FINANCIAL SPONSOR) 
 

 

This is to certify that I have agreed to provide U.S. $ to the above-named student for the 
purpose of full-time study at New Jersey Institute of Technology. I am submitting financial certification indicating the availability 
of these funds. I further understand that NJIT will not provide need-based assistance to the applicant, and that I must provide 
evidence of these funds for the term of the applicant’s course of study. 

 
 

Printed name of Sponsor:    ________          Date   _________________ 
 
 

Signature of Sponsor: _________________           Relationship to student   _________________ 
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