
 

 

 

 
 

AFFIDAVIT OF FINANCIAL SUPPORT 
The purpose of this form is to facilitate the process of documenting financial support for an international student 

requesting the Certificate of Eligibility Form I-20 (F-1). The College is required by law to verify that sufficient funding is 

available for the intended program. This form can be copied and used for multiple sponsors, if needed. 

Complete the form in English and then email the signed form with the financial support documentation to 
enrollment@messengercollege.edu. 

Applicant’s Information 

Name 
 

Birth date 
 

Phone number 
or email 

 

Sponsor’s Information 

Name 
 

Address 
 

Relationship to 
applicant 

 

Phone number 
or email 

 

 

 Financial Support Information 

Indicate here how much funding will be provided to support the program of the applicant named above. Attach 
evidence of this support, such as a bank statement or letter from the bank. Please note the following: 

 
1 

 
Funding amounts must be listed in U.S. dollars on this form. 

2 This form and financial documents must be no older than 6 months and should clearly show the balance. Do 
not include transaction history. 

3 The sponsor’s name must appear on the financial documents (and must match the name on this form). If the 
sponsor is a church or organization, a signer on the bank account must sign this form and include their title. 

4 If a student has multiple sponsors, each sponsor has to submit this form along with proof of funds. 
5 Estimated cost breakdowns will be emailed once an initial application has been received. 
6 A prospective student must have financial evidence showing that they or a sponsor has sufficient funds to 

cover tuition and living expenses during the intended period of study. Please indicate below the amount the 
sponsor commits to sponsoring for one o r  m o r e  academic years: 

 $ _________________/Year    # of Years __________ 
  

Sponsor’s Statement of Guaranteed Funding: 

By signing my name to this affidavit, I certify that I have read the information provided on this form and assume financial 
responsibility for the amount listed above for the student. I also certify the information I have provided is accurate and I assure 
Messenger College and the U.S. Government that the above named student will not become a public charge in the United States. 
Furthermore, I assure Messenger College will not be held responsible for unforeseen difficulties that alter my financial situation. 

 

 

   Signature of Sponsor                                                      Title (if applicable)  Date 
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