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Student Living Abroad/Educational Background Chart
(To be completed by international students or domestic students who have studied abroad.)

Legal name ______________________________________________________________________________________________________
LAST                                                                                                                                   FIRST                                                                                                                MIDDLE (COMPLETE)

Please write your address as it appears on mail sent to you:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

INSTRUCTIONS
All applicants (non-U.S. and U.S. citizens) living abroad must complete this form. Be sure to include all English language programs

taken in the United States or overseas. All years since beginning school must be listed.

Column 1 On each line, write the appropriate years for every school year you attended.

Column 2 Write your age. If you were six years old when you attended school for the first time, write 6 on the first line. Do not

include preschool or kindergarten. Continue by writing your correct age for each grade you attended.

Column 3 These are actual years you attended school. Your first year is number 1, your second year is number 2, etc. You must

account for every year. If you were out of school for a length of time, it must be noted. Allow one line for each year.

Column 4 Enter the name of each school attended.

Column 5 Write the city and country where each school you have attended is located.

Column 6 List any diplomas or certificates obtained. Do not use abbreviations.

1
ACADEMIC YEAR

(MONTH/YEAR-MONTH/YEAR)

2

YOUR AGE

3
YEAR IN 
SCHOOL

4

FULL NAME OF SCHOOL

5

LOCATION OF SCHOOL

6
DIPLOMAS/CERTIFICATES

OBTAINED



Completing the Certification of Finances form:
The total amount listed in the 1st-year Assured Support column must be equal to or greater than $55,000. The Projected Support

columns for 2nd to 4th years should indicate slightly higher amounts as all fees typically increase yearly. If you wish to be considered

for the Trustee Scholarship, you must submit a completed application by February 1 and have at least $21,000 available for the

2008–09 academic year. Each subsequent year will require additional funds. The Trustee Scholarship is the equivalent of tuition only;

the student pays all other fees. 

Return this form along with a bank statement or letter from your bank indicating the amount of funds on deposit and available to you

for your educational costs. Applications returned to the Mills Office of Admission without the fully completed Certification of Finances

form and letter or statement from your bank will not be considered.

I certify that the information on this form is true, correct, and complete.

I understand that any misrepresentation may be cause for refusing or revoking admission.

Signature of Student ________________________________________________________________   Date ________________________

ASSURED
SUPPORT PROJECTED SUPPORT

2ND YEAR 3RD YEAR 4TH YEAR1ST YEAR

Applications should be sent to: Office of Admission • Mills College • 5000 MacArthur Blvd. • Oakland, CA 94613

510.430.2135 (phone)  •  510.430.3298 (fax)  •  admission@mills.edu (email)  •  www.mills.edu (web)

Certification of Finances
(To be completed by international students only.)

Legal Name ______________________________________________________________________________________________________
LAST                                                                                                                                   FIRST                                                                                                                MIDDLE (COMPLETE)

Address _________________________________________________________________________________________________________
STREET                                                                                                                                             CITY                                                                                                     STATE/COUNTRY                           ZIP/POSTAL CODE

Enter the expected amount of annual support, in U.S. dollars, from the sources listed below. Please print all entries.

Student’s Sources of Funds

Personal/Family Savings
Name of Bank:

Address of Bank:

A bank official’s signature is
required on the certification if 
the student is partially or totally
supported by personal savings.

Parents
Money available from sources
other than savings.
Father’s Name:

Mother’s Name:

Please describe the source:

Sponsors
Money available from sources other
than parents.
Sponsor’s Name:

Address:

Please describe the source:

Your Government
Name of Agency:

TOTAL

Official certification of

amounts/sources of funds.

This is to certify that I have read
the information furnished 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.
Signature of Bank Official:

Title:

Date:

Parent’s Signature is required (see
certification statement above).
Signature of Parent:

Address:

Date:

Sponsor’s signature is required
(see certification statement above).
Signature of Sponsor:

Relationship of Sponsor to Student:

Date:

Enclose a copy of your award letter.


