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AfJidavit of SuPPort

lf your funding is coming from a private sponsori such as a parent, family member, or friend, it
must be accompanied iy ,, afficlavit of support. Please have your sponsor lill o-ut and sign

this form and submit it with his/her bank iiiormation. lf you prefer not use this form, a letter

including the same pertinent information is acceptable.

U niversity of Wisconsin-Milwaukee
lnternational Admissions
P.O. Box 413
Milwaukee, Wl 53201 -0413

Dear Admissions Official :

l, (name of sponsor):. Q,odrva,mo. , (relationship to

, will
student):. ,h/^^JS- of (student's name):.

provide financial sponsorship in the amount ot $ 38 8 O I .3 US Dollars for his/her

studies at the University of Wisconsin-Milwaukee.

Sincerely,

R*r ^.o-Yl^ R^*^=---
Sponsor'd Signature

Inteniational Shrdent and Scholar Services

Garland Hall, Room 138,

P.O. Box 413

Milwaukee, Wisconqin 5320 1 -041 3

Phone;41412294846
Fax: 4141229'3750

www.international .uwm.edu
Piev.712021



California State University, Sacramento
Affidavit of Financial Support for International Students (F-1)

meet the financial obligations of

rollment at a u.s. university. Thus, you must complete all areas of this aflidavit that apply' including original signatures' The combined u's'

ililffiilni#il;rd;";i.;;ir.;;;;;io..r...0 the minimumristed on the instruction sheet. Bankverification orfunds must not be older

hAN SiX MONthS. PLEASE NOTE YOUR APPLICATION FOR ADMISSION WILL NOT BE PROCESSED WITHOUT TIIIS FORM AND A

BANK VERIFTCATION FROM YOUR FUNDING SOURCE STATED IN U'S' DOLLARS'

PERSONAL TNFORMATION

Term applying fol Fall 1r,'/ SP.ing

SELF, SPONSOR, OR GOVERNMENT
Please check all appropriate boxes:

Self ...

Sponsor (Parents, Relative, others)* .. . .'

FUNDING
Assured amount in U.S. Dollars

US Dollars

USDollars38 q,ol " 3

parent is providing all or Partial
.S. dollar amount to be covered

financial assistance, a letter signed by

for tuition and/or living expenses, and

of Scholmhip

the sponsor must accompany this form that specifies the

the duration ofthe sPonsorshiP.

support, the U.S. dollar amounts to be covered for tuition and/or living expenses and the duration of the sponsorship'

ol lqoo2-

,, port hq 
"a 

q certify that I will assume full financial responsibility, including educational and living expenses for

---- 
spffit-L N*"

4 t . i ch ^ while helshe is enrolled at Califomia State University, Sacramento.

to applicant

Number

* If a sponsor other than a '

terms of the suPPort, the U

Government or other Organization Scholarship*

*This includes embassies, govemment loan agencies, govemment contract ug.r.ffih-oolt uod d.prrtttt nts, athletic scholarships, and approved

non-resident tuition waivers. please send an original signed copy ofthe award letter on organizational letterhead that specifies in English the terms ofthe

Dollars

Signature of Sponsor

18roY'tr r.tr-f fuwr"tia* f'u"t..J^t'''(q

Additional Funding from another source: Ifsomeone provides room and bog]1{[ to you, list that person's nelqry44 3qdr9s

Signature ofSponsor

F-2 DEPENDENT INFORMATION
Applicantswhoplantobringdependentspleasecompletethefollowing:

/ Last Narne
Middle Name

understand that providing false

University and / or dePortation

Gender Date ofBirth

or misleading information can result

from the United States.
i certiff that the statements made above are kue, complete and accurate. I

ta W | )-o>3
of my application, or if admitted in my disenrollment for califomia state




