
You are required to certify that you will have adequate financial support for your pi'ogram of study at Alliant lnternational
University. Complete support for your first year must be guaranteed, and support for subsequent years must be estimated. lf
you are bringing dependents, you must provide additional funds in the amount of 58,500 for spouse and 51,,500 for each
child. Form l-20 or DS-2019 for the issuance of a U.S. Student visa cannot be issued until you have completed this form
satisfactorily and returned it to the Office of Admissions with the required Application Fee.

Full Name:

Family Name Middle Name
Mailing Address:

Date of Birth: Country of Country of Citizenship:
Source of Financ

_ Your Own Funds .....................i,

- 
Funds from Sponsor (palEfif, netative, or Guardian) ......,....,.L

_ Funds from Government or Private Scholarship (Name: 1 ......USS

** lf family members will be accompanying you, additional financial support is required.
I fully understand the minimum amount of funds necessary for tuition,Tees, and living expenses at Alliant lnternational
University and certify that above amount will be available per year for my study. I understand that providing false or

Name of
Add ress:

Phone:

Sponsor:

Fax:

l, the undersigned, certify that the information given above by the applicant is true and accurate and that the funds are
available and will be
i \ a\u

as specified on this form:

I, the undersigned, certify that the person guaranteeing funds for the applicant has been a client.as this financial
institution/bank since 

- 

and, to the best of my knowledge, has adequate resources to provide funds as specified on
this form. An original bank statement is enclosed. :

Relationship !o Applicalt:

Signatu re
Name of Bank Official:
Name of Bank:

Address:

Phone: Fax:

This section dods nqt need to be filled if you submit a separate bank statement stamped by the bank or a funds available
letter from the bank in English.

Bank Stamp:

First Name

{rvine * 8a* tsiego Sam FraxlciscEl

misleading will be grounds for immediate refusal of your application and/or dismissal from the university.
\a
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AFFIDAVIT OF SUPPORT FORM
For Use By Intemational Student Applicants

Name of Applican, , ' ,''t?n ?C-r-.n=o-

CountryofCitizenship :rrC:q% Dateotairttr 2Q /0t&/ 2OOO "

I

PART 1 - PRIVATELY SUPPORTED STUDENTS

INSTRUCTIONS: Please PRINT or TYPE. This form has two inrtial parls - one for privately supported students and
one for agency suppofied students. Privately supported students receive financial suppoft from their own resources, their
parents, or a relative/friend who r.vill provide financial resources. Auency supported students receive supporl from
a government or other agency.

You need to cornplete only one of the first trvo parts (private or agencv part), unless you will receive support from both of
these sources. AII applicants, including those requesting financial assistance from Gannon Universify, must
complete part 3.

Attached evidence of available finances must be in the fonn of orieinal notarized or certified official BANK STATE-
MENTS, EMPLOYER,S GUARANTEE/STAIEMENTS OR AQENCY FINANCIAL GUARANTEE. No unceTti
photocopies can be accepted.

Be sure to sign this form 6fter completing Part 1 or lart 2 andPart3. No immigration documents can be issued until all
financial resource certifications have been received by Gannon. In addition, before immigration documents can be issued,

Gannon University requires pre-payment of one semester's tuition, fees, room and board.

As the financial sponsor of the applicant whose name appears above. I attest to m1 abilitr-to fumish full
financial support for all expenses of the applicants study at Gannon University. I am providing
evidence of available funds forthe academic year specified forthe program indicated oqthis application.

Name of Sponsor-____.,$f

Relationship to Sponsored Student

Signature of Sponsor bI

Date Signature and Seal ofNotary

2 0 FEB 202{
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{
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As the financial sponsor ofthe applicant, our organization will finarfcally support the applicant's study at Gannon Uni-
versity in the following program/maj or

Name ofAgency

Students's Agency Identification Number (if known) Date

Name and Title ofAgency AuthoizitgOfficial

PART 3 - FINANCIALRESOURCESAVAILABLE: SUMMARY STATEMENT

NOTE: Institutional compliance with U. S. law and immigration regulations requiie that all intemational

applicants provide evidence of sufficient financial resources to supporltheir education. The total of estimated funds

available to you from all sources (whether single or combined) must at least meet the total of estimated academic year

costs foryour degree progrcm at Gannon University. Funds available must be indicated in U.S. dollars.

,tl t'ersonal FundsAvailable...............US$ t tg t$t? OO eank Ceftifrcation a enclosed a iiiilbe sent

2) Agency Funds Available................US$

3) Total ( 1 andlor 2)..........................US$

Finance Guarantee 3 enclosed a will be sent

NOTE: Limited financial assistance is available to qualified Intemational Srudents.

I certiSz that the information provided on the Affidavit of Support Form is correct and complete.

Signature ofApplican t tuHctn@^ our"

Gexxox
UNIVERSITY

109 University Square, Erie, Pennsylvania, I 6541-0001 l

Phone 8 1 4-87 1 -7240 or Toll-Free I -800-GANNON-U
Internet: Adrn issions@Cannon. Edu

lrtp://wwwgannon.edu

ADVOCATE FOR CA,VIPUS ACCESSIBILITY

MR GERARD M. IVI]ELE, DIRECTOR oF NEw STLIDENT SERVICES, IS TIIE 504/ADA COORDINATOR FOR STUDENTS \\TIO ARE IMPAIRED IN WAYS REQUIRTIIC \CCOM\IODATION OF FACILITIES,

PROGRTLMS. OR SERVICES OF TI]E UNIVERSITY STT'DENTS SEEKING INFORI{ATION OR ASSISTANCE IN ANY N'IATTER REGARDING ACCESSIBILITY OR ACCOMNIODATIONS SHOULD

CONTACT HlNl AT THE OFFICE OF NEW STUDENT SERVICES, PHONE: (81,1) 871-7597 PROMPTLY UPON ADMISSION TO THE Ln{IVERSITY

GANNON LNIVERSIIY PURSUES A POLICY OF NON-DISCRIMINATION IN AIL ACTI\IITIES A\D PROGLAMS LDIDER ITS SPONSORSHIP. GA\NON UNIVERSITY ]\[AKES AIL DECISIONS

REGARDING SELECTIO^. FOR ADMISSION, FINAIiCIAI ASSISTANCE TO STUDENTS, APPLICATION FOR EMPLOYNIENT, AND ALL OTI{ER PERSONNEL ACTIONS WITHOUT REGARD TO RACE,

CREED, COLOR, NATIONAL OzuGIN, AGE, SEX, OR DISABILITY AS DEFINED BY LAW QUESTIONS OR INQUIRIES REGARDING TF{E L]}jI\ERSITY'S NON"-DISCRIMINATION POLICY SHOLTLD BE

DIRECTED TO THE DIRECTOR OF HLMAN RESOURCES. GANNON LN.JIVERSIT\', ]09 UNIVERSITY SQUARE, ERIE, PA I654I.OOOI, TELEPHONE (8I4) 87I.56I5

PART 2 .AGENCYSUPPORTED STUDENTS

li

L\,


