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Undergraduate Affidavit of Financial Support 
Applicant Information

Applicant’s Name: ______________________________________________________________________________
Family (Last) Name Given Names Middle Name

Applicant’s Date of Birth: _____________________ Telephone Number: _____________________________

Applicant’s Permanent Address: ___________________________________________________________________

__________________________________________________________________

Applicant’s Mailing Address: __________________________________________________________________

__________________________________________________________________

Applicant’s Email Address: __________________________@___________________________________________

Sponsor Information

Sponsor’s Name: _______________________________  Relationship to Applicant: _________________________

Sponsor’s Permanent Address: ____________________________________________________________________

__________________________________________________________________

Sponsor’s Telephone Number: (        )________________________________________________________________

Sponsor’s Email Address___________________________________@____________________________________

This document verifies that I, ______________________, will guarantee the required financial support for the yearly
                                                                                      

educational and living expenses of ___________________________ while a student at Worcester State University.
                                                                                              Name of Applicant

I further guarantee that funds will be available for this student’s subsequent years of study at WSU. The yearly amount 
of support in U.S. dollars is at least $34,900 and is reflected on the attached bank statement or letter from the 
bank official. If multiple sponsors* are used, the combination of funds must meet this minimum requirement.  By 
signing this document, I certify that all of the information is true to the best of my knowledge. I also understand that I 
am legally obligated with my guarantee of financial support for the student.

_________________________________________________ _______________________________________
                                       Sponsor’s Signature Date (MM/DD/YYYY)
* Each sponsor must complete a separate form and submit the required bank documentation.

An original bank letter and/or statement verifying each sponsor’s financial information must be attached and be reflected in 
U.S. dollars. These documents will not be returned. We suggest you request additional copies for your visa interview.

          Sponsor’s Name


