
AFFIDAVIT OF SUPPORT FOR FINANCIAL SPONSOR OF CONTINUING STUDENT 

5000 Forbes Ave, Cyert Hall Suite 101, Pittsburgh, PA 15213 
Phone: (412) 268-5231 ▪ Email: oie@andrew.cmu.edu ▪ Web: www.cmu.edu/oie 

Completed form(s) may be returned by mail or email to: 
Carnegie Mellon University 

Office of International Education, Cyert Hall, Suite 101 
5000 Forbes Avenue 

Pittsburgh, PA 15213, USA 
oie@andrew.cmu.edu 

STUDENT INFORMATION: Completed by the student. 

Surname/Family Name: Given/First Name: 

Date of Birth: Andrew Email: 

Current CMU College: Current CMU Department & Major: 

SPONSOR INFORMATION: Must be completed by the financial sponsor. 
(This form may be photocopied as needed for additional sponsors as needed) 

Surname/Family Name: Given/First Name: 

Current Address: 

Relationship to the Student: 

THIS INFORMATION MUST BE COMPLETED AND SIGNED BY THE FINANCIAL SPONSOR. 
Providing materially false, fictitious, or fraudulent information may subject you to criminal 

prosecution under 18 U.S.C.1001. Other possible criminal and civil violations may also be applicable. 

“I understand that the above-named student has changed/extended their primary course of study at 
Carnegie Mellon University. I certify that I will provide financial support to this student during their 
program of study at Carnegie Mellon University.” 

(Financial Sponsor Name – Please Print) (Signature of Financial Sponsor) 

(Telephone Number and/or email address of Financial Sponsor) (Date) 
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