
In Section A, if the student answered 'Yes' to being a 
graduate student, please send the completed form to: 
 
                   The Graduate School 
                   Wichita State University 
                   1845 Fairmount Street 
                   Wichita, Kansas  67260-0004 

In Section A, if the student answered 'No' to being a 
graduate student, please send the completed form to: 
 
                   International Student Services 
    Office of International Education 
                   Wichita State University 
                   1845 Fairmount Street 
                   Wichita, Kansas  67260-0122 

I have or expect to have the following during the next 12 months [mark all that apply]: 

[  ]  Scholarships or Fellowships from WSU.    (Note:  Section B must be completed below.) 

[  ]  An Assistanship.  (Note:The Verification of International Student Employment Form must be completed.) 

[  ]  Employment on or off campus.   (Note: The Verification of International Student Employment Form must be completed.) 

 
 

Verification of Financial Aid 
from Wichita State University 

 
 
 
 

 
WSU Student:  This form is required for international students who are receiving scholarships or fellowships from Wichita State University.  Financial 
aid from non-WSU sources should not be reported on this form.  After completing Section A, please give this document to the appropriate WSU office, 
department, or college that notified you of your financial award and ask them to complete the section below. Students with assistantships or any kind of 
employment should also complete the "Verification of International Student Employment" form. 
 
 
Name of Student:   _______________________________________________________________________________________ 

 

myWSU ID Number:  __________________________              Have you applied to (or are currently in) a graduate program?  [  ] Yes   [  ] No 

 
  
  

 

 

 
 
 
 

 

WSU Staff or Faculty Member:  Please complete the information below.  This certification does not imply any guarantee of financial aid after this 
document is signed.  It is understood that a student's financial award may change or be rescinded if the student no longer meets the eligibility 
requirements of a particular scholarship or fellowship.   
 
 
                              Current Financial Aid Year                                               Next Financial Aid Year 
 

 
      
 
 
 
 
 
 

 

Name  __________________________________________________________    Title  _____________________________________________ 

 

Office /Department / College  _________________________________________________________________________   

 

Signature ___________________________________________________    Date ________________________________ 

 
 
 
 
 
 
 
 
 
   

 

Semester of Award Amount of Award 
    
[  ]  Fall Semester 20____ 
  

   
$_______________ 
  

   
[  ]  Spring Semester 20____ 
  

  
$_______________ 

   
[  ]  Summer Session 20____ 
  

   
$_______________ 
  

Semester of Award Amount of Award 
   
[  ]  Fall Semester 20____ 
  

   
$_______________ 
  

   
[  ]  Spring Semester 20____ 
  

  
$_______________ 

   
[  ]  Summer Session 20____ 
  

   
$_______________ 
  

Section B:  Scholarships or Fellowships 

 

Section C:  Mailing Instructions 

 

Section A:  Instructions 

 


