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Financial Support 

Information 
 
 

 
You are required to prove that you possess sufficient funds to cover fees, local transportation 
and living expenses for each term of study. For a married applicant who plans to bring a 
spouse, it is an additional $1800 USD, and/or for children, an additional $1200 USD per child 
must be certified. You must include a verification of financial support (a letter from your 
bank, a verification of scholarship, or a sponsor’s statement of support) along with the 
application form. 

 
Are your 

spouse and/or 
children with 

you? 

Yes No 

How will you 
continue to 
provide for 

your expenses 
during your 

study? 

Personal Savings: Total Amount Available in U.S. Dollars Please attach your most recent bank 
statement and sign the form below 

Scholarship: Please provide a verification of scholarship 

Family,Friend, 
and/or Other: 

Please provide sponsor information in the shared section below 

If you will be supported by a source other than a scholarship or personal savings, please provide the following 
information. 

 
 

 
Sponsor’s 

Information 

Sponsor’s Full Name  Relationship to 
Applicant 

 

Occupation  Total Amount 
Available in U.S. 
Dollars 

 

Address  

Country  Email  

Please have the above sponsor complete the following statement: 
 

“I guarantee that the funds described herein will be available to   during 
his or her entire period of study in the program.” Student Name 

Date:   Sponsor’s Signature:   
 

The above information is complete and correct to the best of my knowledge. 
Print Name:  
 
Signature:                                                                                                 Date:  
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