
SPONSOR’S AFFIDAVIT OF SUPPORT 

 

A sponsor may be a parent, family member, or another person who will provide financial support. It is not 

necessary that a financial sponsor reside in the U.S. If there is more than one sponsor, please make a copy 

of this document for each sponsor to complete.  An individual financial sponsor may provide complete or 

partial support for the student, but the student’s total financial support must equal or exceed the total 

estimated costs (see page 1). 

 

To the financial sponsor: In addition to signing this document, you must provide a bank statement that 

includes your name, the name of your bank, and the available funds. The bank statement must be in 

English or have a certified English translation attached that shows the amount in U.S. dollars. The 

statement must be recent (dated not more than six months before the student’s anticipated attendance at 

PHCC.) 

 
Section 2: TO BE COMPLETED BY THE STUDENT’S FINANCIAL SPONSOR 

   

I guarantee that I will be responsible for providing financial support to: 

 

_________________________________ _________________________________ ______________________________ 

Student’s Last Name (family name) Student’s First Name (given name) Student’s Middle Name 

  

Amount for 1
st
 year Amount for 2

nd
 year 

 

US $_____________  US $_____________ 

 

I understand that the document I am signing will be used by the student for the purpose of obtaining F-1 status or an F-1 visa from 

the U.S. government or for the purpose of updating the student’s SEVIS record. If I am unable to provide the financial support I 

have promised, I understand that PHCC is not obligated to support the above named student. I understand that without my 

financial support, it is likely that the student will be unable to continue his/her education in the United States. 

 

I understand that F-1 students are not permitted to work off-campus, and I will not suggest or require this student to 

provide any services while in the United States. 

 

Sponsor’s Name (please print) ____________________________________________  

Street Address _________________________________________________________   

City/Town/Province ____________________________________________________  

State/Postal Code/Country ________________________________________________  

Telephone (with country/area code) ________________________________________  

Relationship to the student _______________________________________________  

Sponsor’s signature ________________________________ Date_________________  
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