
AFFIDAVIT OF FINANCIAL SUPPORT

In consideration of an in exchange for the acceptance of
Full Name

who is my , as a student at Edinboro University
Indicate Relationship

the academic year beginning , I solemnly swear that I am able, willing,

and do promise to provide him/her the minimum amount of payable in U.S. dollars

Date

for his/her tuition and living expenses during said academic year at Edinboro University. Evidence of my financial

resources is in the form of a bank statement or employer’s statement accompanies this affidavit of support.

Address of Sponsor Signature of Sponsor*

Please Print Name

*Signature of the Sponsor must be certified. (This can be a bank official, employer, lawyer, etc.)

Signature of Authorized Official Date

Name/Title of the Authorized Official

The inclusion of any false information may/can be grounds for dismissal from Edinboro University.

International Student Services

Edinboro University

219 Meadville Street

Edinboro, PA 16444

E-mail: internationl@edinboro.edu


