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In order to obtain a -1 Student Visa, Immigration and Naturalization Service requires that you demon-

strate that you are financially able to support yourself for the entire period of stay in the United States while pursu-
ing a full course of study. You are required to supply documentary evidence of means of support. These docu-
ments may be one of the following: Official Bank Statements with bank officials signature/seal, or Official Copy of
Sponsoring Agencys Guarantee (for agency-sponsored students). No uncertified photocopies will be accepted.
Please complete the source/s listed below. Total of funds available to you from all sources must meet the total of
estimated academic year costs for your degree program at Saint Francis University.

STUDENT APPLICANT:

First Name Middle Initial Last Name
DATE OF BIRTH: COUNTRY OF CITIZENSHIP
WHEN DO YOU PLANTO ENROLL: INTENDED MAJOR:

Instructions: Please list below your sources of funding.

Source 1: For privately supported students - Privately supported students receive financial support from their own
resources, their parents, or a relative/friend who will provide financial resources.

Source 2: For agency supported students - Agency supported students receive support from a
government or other agency.

Source 1 - Private Sponsor Support (Convert all funds to U.S. dollars)

As the financial sponsor of the applicant whose name appears above, | attest to my ability to furnish full financial
support for all expenses of the above applicant’s study and am providing evidence of available funds for the
academic year

Sponsor Name:
*Sponsor Email Address:
Sponsor Address City State Zip
Relationship to Student Funds Available $

Signature of Sponsor
Date Signature and Seal of Notary

Source 2 - Agency Support (Convert all funds to U.S. dollars)
As the financial sponsor of the applicant whose name appears above, our organization will financially support the

applicant’s study at Saint Francis University for the academic year

Name of Agency. Funds Available $
Agency Address City State Zip
Agency Telephone Student Agency ldentification Number

*Agency Email Address:
Signature and Title of Agency Authorizing Official

TOTAL OF FINANCIAL SUPPORT (Convert all funds to U.S. dollars)

Source 1: Private Sponsor Funds Available S Bank Statement  __enclosed __will be sent
Source 2: Agency Support Funds Available S Finance Guarantee __enclosed __ will be sent
TOTAL: Source 1 and Source 2 $

[ certify the information reported on this form is correct and complete to the best of my knowledge.
Signature of Student Applicant Date

*This email address will need to be verified by the sponsor. Your sponsor will receive an email when your Affidavit
of Financial Support is received by the admissions office and they will need to respond with the statement, “This
email confirms I am STUDENT NAME sponsor and I agree to the terms and conditions outlined in this document”





