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Affidavit of Support
Please print all information. An illegible or incomplete form will delay processing.

= Sponsor’s Information

Name in Full Phone #

Date of Birth E-mail

Presently resides at

Gender Citizen of Country Marital Status
Relationship to Sponsor Circle the box for Support Wholly or Partially

= The following persons who are dependent upon me for wholly support, and name of spouse and
children accompanying or following to join person:

Name Date of Birth Gender Relationship to Sponsor
Student
Spouse of Student
Child of Child
| have on deposit in savings banks in the United States or Country of ( ):$ | have stocks and bonds with
the following market value, as indicated on the attached list, which | certify to be true and correct to the best of my knowledge and
belief: $ I have life insurance in the sum of: $

*Attached: Proof of Financial Status (cf. Certificate of Bank Balance)

Oath or Affirmation of Sponsor

| am aware of my responsibilities as a sponsor for expenses of the Tuition and living expenses caused by the above-
named persons during his(her) study at the Virginia Christian University in the U.S. | certify that | have sufficient

funds to cover the minimum cost of his(her) study in the amount of $ for the Years.
Date:
Print Name of Sponsor: Sign:
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