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AFFIDAVIT OF FINANCIAL SUPPORT FORM

All international students who require an F-1 student visa must submit an Affidavit of Financial Support form as part of the application process to
Western Covenant University. WCU requires documentation certifying the validity of the financial resources that are being guaranteed for a
student’s educational expenses. This evidence of support should consist of:

1) An official bank statement or original letterhead stationery and dated within the last six months; or

2) A statement of support from a sponsor, along with evidence of the sponsor’s official bank statement; or

3) An official letter of award from your government or other sponsoring organization indicating the terms of the support.

TO BE COMPLETED BY STUDENT

Student Name:

Address:

Name of Sponsor:

Relationship to Sponsor:

Please indicate if you will have any dependents living with you while attending Western Covenant University.

Spouse Yes No Name

Children Yes | No How Many Names

If yes, support must be available in the amounts of US $6000 for spouse and each child every 6 months.

TO BE COMPLETED BY THE SPONSOR***

Sponsor’s Name:

Relationship to Student:

Address:
Phone Fax: Country of Citizenship:
| hereby guarantee to provide U.S. $ per year to the above named student. | am willing and able

to support the educational expenses of this student. | am ready to deposit a bond to guarantee that this student will not become
a public charge during his/her stay in the United States. | understand that failure to carry out my obligation could result in the
dismissal of the student, as the university cannot provide for the student’s expenses. | am employed as a(n)

(job position) at (company name) and receive a net annual income of U.S.

S .lhaveUS. $ on deposit
in the bank in (Country). I have other personal property, the reasonable value of
whichis U.S. $

SPONSOR'’S SIGNATURE

| swear (affirm) that | know the contents of this affidavit signed by me and that the statements are
true and correct.

(Signature) (Date)

Revised: 06/2023
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