
 

Affidavit of Support 

 

TYPE or PRINT CAREFULLY ALL ITEMS: 

This is to certify that I will assume financial responsibility for the support of (print in space 
below the student’s full name): 

___________________________________________________ during the course of his/her 
studies in the U.S.A. 

 

Amount of funds I promise to provide per year: 

       $ ________________________ 

 
 
Name of Sponsor (please print):  _________________________________________________ 
 
Signature of Sponsor:   _________________________________________________________ 
 
Relationship to student:  ________________________________________________________ 
 
Date:  _______________________________ 
 
 
This form must be accompanied by original bank statements (preferably savings, not checking) 
for at least 3 months (6 months if checking) showing a continuous balance of at least the amount 
specified to prove your ability to support the student.   
 


