
AFFIDAVIT OF SUPPORTPlease Print or Type

To the sponsor

Confidential Financial Certification
ALL DEGREE PROGRAMS

Required of all international applicants

All international applicants who wish to enroll as F-1 students must submit documents certifying adequate financial resources. 
This form must be accompanied by certification that sufficient funds will be available to meet your living and studying  
expenses while attending Lakeland University. Without the required financial documents, you will not receive a SEVIS I-20 
required to apply for your F-1 visa.

Acceptable forms of certification include, but are not limited to, the following: 
n  an original current personal bank letter/statement
n  an original letter from your parents with their original bank letter/statement
n  an original letter from your sponsor with his/her original bank letter/statement

 n  an original letter from other sponsoring agency guaranteeing financial support 
Lakeland University does not accept any certified photocopy of the above. 

Complete and mail this form with your original bank letter and certification to: 
International Admissions
Lakeland University
W3718 South Drive
Plymouth, Wisconsin 53073
U.S.A. 

Sponsor’s Name  _______________________________________________________________________________________________________

Last Name/Family Name/Surname First Name/Given Name  Middle Name

Home Address ___________ ___________________________________________________________________________________________
Street, Apartment Number or Specific Locations [NOT P.O. Box Address]

_______________________________________________________________________________________________________________________ 
City Province/State Country  Zip Code

Home Phone  ___________________________________Work Phone  ________________________________________

Email  ___________________________________________________________________________________________

As the sponsor, you are guaranteeing you will provide financial support for the student named on this form for the entire 
period of his/her enrollment at Lakeland University. 
In consideration of the acceptance of [student name] ______________________________ , who is my [relationship] _______________, 
as a student at Lakeland University, I certify that I will cover the necessary funds in U.S. currency available for the student named below to 
travel to and from the U.S., and I have sufficient funds to cover the student’s living expenses, health insurance cost, tuition and fees during 
the academic year. Furthermore, these funds will be available during the student’s entire period of studies at Lakeland University. Evidence 
of my financial resources in the form of an original and official bank letter accompanies this affidavit of support. 

Sponsor’s Signature _________________________________________________ Date _____________________________

To the student
Student’s Name  _______________________________________________________________________________________________________

Last Name/Family Name/Surname First Name/Given Name  Middle Name 

I certify that I will have the necessary funds in U.S. currency available for me each academic year as I study at Lakeland University and that 
I have adequate funds for my travel to and from the U.S. Evidence of my financial resources in the form of an original and official bank 
verification letter accompanies this form. I further certify that these funds will be transferred to the U.S. and be available at or prior to 
registration. 

NOTE: Your account balances must be paid in full no later than the first day of each semester. Failure to do so will result in 
your being removed from classes and the residence halls. Your SEVIS record will be subsequently terminated. Refund policies, 
per the Academic Catalog, will apply. 

I certify that the information on this form is true and complete. I understand that any misrepresentation may be cause for 
refusing or revoking my admission.

Student’s Signature _________________________________________________ Date _____________________________ 
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Confidential Certification of Finances
This document is required of all international applicants

Please Print or Type 

Student’s Name  ________________________________________________________________________________________________________

Last Name/Family Name/Surname First Name/Given Name  Middle

Country of Citizenship  ___________________________________________ Date of Birth [mm/dd/yy]  ______________

Enter the amount of annual support from the sources listed below. Enter amounts in U.S. dollars

Sources of funds for your study at Lakeland 1st academic year 2nd academic year 3rd academic year 4th academic year

Personal Savings  $ ___________  $_____________ $ ____________ $ ____________

Funds available from parents $ ___________  $_____________ $ ____________ $ ____________
  Father’s Name  ________________________ 
  Mother’s Name ________________________

Funds from sponsor[s] other than parents $ ___________  $_____________ $ ____________ $ ____________
  Sponsor’s Name _______________________

Funds available from other sponsoring $ ___________  $_____________ $ ____________ $ ____________ 
organizations or your government 

Total amount of U.S. dollars $ ___________  $ ____________ $ ____________ $ ____________

What is the present exchange rate of your country’s currency to U.S. dollars? U.S. $ 1.00 =  __________________________

Does your government impose restrictions on exchange and release of funds for study in the U.S.?        q  No       q  Yes 
If yes, please describe  ______________________________________________________________________________

 ______________________________________________________________________________________________

 ______________________________________________________________________________________________

NOTE: Your account balances must be paid in full no later than the first day of each semester. Failure to do so will result 
in your being removed from classes and the residence halls. Your SEVIS record will be subsequently terminated. Refund 
policies, per the Academic Catalog, will apply. 

I certify that the information on this form is true and complete. I understand that any misrepresentation may be cause for 
refusing or revoking my admission.

Student’s Signature _________________________________________________ Date _____________________________
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