R 1-20 Application
OH‘ Affidavit of Support
M 2

™~ Discover Your World

Please Complete in Entirety:

Student Number:

Family Name Given Name

Which city are you planningon attending: ] New York [ Boston O Miami
O Male O Female O single LI Married Citizenship

Date of Birth (Month/Day/Year)  City and Country of Birth

Ifyou arecurrentlyin the United States, whatis your U.S. immigrationstatus?

Telephone Fax E-mail

Pleasenote that your Form 1-20 cannotbe issued until youareaccepted.

Financial Information

Please indicate the amount and sources (e.g., personal savings, money market account)of your finandal support. You must document

supportequivalentto atleastthe required amount for each semester orsession for which you intend to register.

Check if appropriate:

O Your Personal [ First Sponsor
Funds Name
Amount Source of Funds Amount Source of Funds
Amount Source of Funds Amount Source of Funds
[ second [ Third Sponsor
Sponsor Name Name
Amount Source of Funds Amount Source of Funds
Amount Source of Funds Amount Source of Funds

New York - 222 West 26t Street, 9t FI. New York, NY 10001 T: +1.212.732.0288 Campus Code: NYC214F53245000
Boston -1 South Market Street, Suite 4136, 3 Fl. Boston, MA02109T: +1.617.939.9318 Code: BOS214F53314000
Miami—1556 Alton Road, Miami Beach, FL 33139 T: +1.305.763.8520 Campus Code: MIA214F55766000



1-20 Application
Affidavit of Support

Please attach a current bank statement showing a balance that will cover school expenses for the entire duration of your
language course stay. Also, financial statementsfor the prior two months indicating deposits are being made regularly
into the sponsor’s account. In addition, sponsors must complete the affidavit of support below. Each sponsor must
complete an affidavit, so please make copies of this form as needed.

Please provide an affidavit of support for each sponsor

Affidavit of Support

To be completed by parents or other sponsor and certified by a notary official.

(Name of Sponsor), hereby certify that | am able, willing and do attest to provide U.S. $

_ to meet the expenses incurred by (Student’s full name) during the period of

study to which this application pertains.

My relationship to this student is that of: . | have attached a letter from my

bankand my two latestbank statements to prove that the promised financialresources areavailableto me.

Signature PrintName

If not able to include original documents, you may fax or send notarized copies and bring the originals to the University of
Evansvilleuponyour arrival.

Sworn and subscribed before me this day of ,

Signature of Notary Officialand Seal

New York - 222 West 26t Street, 9t FI. New York, NY 10001 T: +1.212.732.0288 Campus Code: NYC214F53245000
Boston -1 South Market Street, Suite 4136, 3 Fl. Boston, MA02109T: +1.617.939.9318 Code: BOS214F53314000
Miami—1556 Alton Road, Miami Beach, FL 33139 T: +1.305.763.8520 Campus Code: MIA214F55766000




