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Student’s Name: (Last) ________________________ (First) __________________ (Middle) ________________ 

Graduation Year:__________ 

 

Personal or Family Sponsor/Guardian Information: 

Name of Student’s Sponsor/Guardian: (Last) ______________________ (First) ___________________________ 

St. Mary’s School requires F-1 visa students to show a minimum support of $50,000 USD per year. By signing 
this affidavit of support, I will be financially responsible for the student indicated above for tuition, fees, living 
expenses and other relevant expenses for the 2010-2011 school year.  

Signature of Sponsor/Guardian: _________________________________ Date: ___________________________ 

Relationship to Student: ___________________________________________  

Important: 

Students with several sponsors must have each sponsor complete this form if applicable.  

Personal Funds: If you are funding your education using your own resources, please have your bank provide an 
affidavit of support if applicable.  

Bank Verification: 

This form will not be accepted unless this section is completely filled out and bears the stamp of the bank or 
agency. 

I certify that the above-named sponsor/guardian has the minimum equivalent of $50,000 USD on deposit with our 
institution. This certification is offered with no responsibility on the part of this bank or financial agency. 

Name of Bank (or agency): _________________________________________  

Address:________________________________________________________  

_______________________________________________________________  

Telephone Number:_______________________________________________  

Name and Title: __________________________________________________  

Signature: _________________________________________ Date:_________ 

Type of Account (checking, savings, cert. of deposit, Other):_______________  

Date Account Opened: ____________________________________________  

 

Please return this form to the Office of Admission. 

Bank Seal or Stamp 


