CERTIFICATE OF ELIGIBILITY APPLICATION & AFFIDAVIT OF SUPPORT

In order to receive the Certificate of Eligibility (DS-2019) needed to obtain a visa, international students
must provide evidence that they have financial support to cover at least $10,000 for the living expenses
for each semester/term they will attend Fordham University.

(Please print or type clearly and write your name as it appears on your passport.)

Family Name: Given Name:
Address to which the DS-2019 should be sent: Male: _ Female: __ Single: __ Married: ___
Date of Birth:
Month/Day/Year
Place of Birth:
City/State City Country
Citizenship:
Country City Country
Telephone: Permanent Residence:
Country code/city code/number
Facsimile: E-mail:

If you are presently in the United States, what is your current immigration status?
(Please note, “pending permanent residency” is not a status.)

It is recommended that you arrive in the United States and find a suitable accommodation for your family before they
join you. However, if your spouse and/or children will accompany and stay with you, please provide the following:

Name Relationship to you City/Country Birth City/Country Citizenship Date of Birth

Please indicate the source and amount of your financial support. You must document support equivalent to at least
(US) $10,000 (for one term).

PERSONAL SAVINGS SPONSOR NAME: OTHER
Attach an official bank letter This person must complete the affidavit of support Attach copies of the award letter, terms
showing sufficient funds below and attach a bank or employer letter of loan, etc.

showing sufficient funds.
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AFFIDAVIT OF SUPPORT: To be completed by parents or other sponsor.

I, , hereby certify that | am able, willing, and do promise to provide
(Print Name)

with financial support. | am his/her

(Student’s Name) (Relationship to Student: self, parent, friend, uncle, employer, etc.)
with at least US$ to meet his/her expenses during study at Fordham University. | have
attached a letter from my bank and/or an employer to prove that the promised financial resources are available to
me.

Signature Date




