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lnstructions for sponsors who are completing the affidavit: (please print or type)

1

2.

3.

4.

5.

I hereby cerrify that

residing at

0rt

By completing this tor"n, Vo, certrfy to-lndiana Tech and the U.S. Goveinment that you are able and

wiling to provide the staied urnount of *on"f needed each year for this student's studies in the United

States. The assumption was made that yo, ,nd"rrtand the real cost of supporting the student's expenses

while living and studying at lndiana 1ech. sponsors who farl tomeet the stated commitment affect the

student,s eduqption unit"gut status in the United States. This form must be completed and signed by

all who are assisting financially with the student's education. lf necessary, this page can be copied'

Fill out form cornpletely. lncomplet on rnay cause delays in the applicant's irnrnigration Process

C..*ir,. prouije only the amount you iniend and are able to give to the student

iig" if," affidavit before a notary in t'he United States or otlrer llcensed official in your country'

The notary or of{icial mus1. s gn and offrc;ally seal the affidavit

Attach evidence of financial supPort (see belov")

All documents, including the supporting oocurr]ents, must be n (or officially translated into) English

Documentary evidence of financial support

1. Documentary evidence o{ financial supPort can consist of:

a. official bunk .tut"."nts need to include a seal/stamp and signature of bank manager'

A letterfrom the bank manager is acceptable if it lists the account number, account

balance and date the account was opened. A letter stating "sufficient funds" or

"account in good standlng" is not accePtable evidence 
,

b. Letter (on .o,.nfony lctteriead) from sponsor! employer llsting the salary of sponsor(s)

c Sponsor's retirernent plans which can be liquefied'

2,Do.u."nta,yevidencernustbeorlginalandlessthansixmonthsold.

Complete the following:

will provide (student's nr,r")-*-.ANS]1IfL-f,- - 
with no less than usD $ 3 OOLI 2-

for each year of study. By signrng the affidavit, I .g*"1;p;;vide the stated amount of funds (in USD) forthe applicant's

first year of studY at lndiana Tech

My relatlonshiP to the student is l\ r-r,Su'r r l\ 

-
t] Check this b,ox if you are receiving s6ionsorship from your government or agency'

lncluded s the following eviderrce of financial suppot as proof of my

commitment (please check all that apply):

,W^ Official bank statement/letter from bank or other financial institution

n Letter from employer (on company letterhead) statinq annual salary

I Document of retirement Plan(s)

Affirmation or oath: I affirm that the inforrnai.ion I have q ven s true and c-or.rect

Sponsors.ignutrr", - tL(\t"
Sworn and subscribed before me:

-sigiutur" 
of notary /

uornnvMi,o

outu, St fl9l.o,IA

".,i1-*tff#-'

f.'.,,^;, lr,r",'.1 i"-:fl''.t ,,' i-):-i

Sponsor

Street and number
Cauntry

Srg p,yanr,*)
u r-rrr J\l;_ llr-: 1 _-. 

i .lnr::+ iti' ,,i,
E,f 'r,,* I1..;;'



Please print all items except signature

ffiMLTRRAI-V 
STATE UNIVERSITY

born on

(Student's Full Name)

(Date of Birth), herbY declare that

(Name of individual or agencY)

(Address)

(E-mail)

is authorized to inquire about and have access to information about my application to Murray state university'

lherebyauthorizeMurravStateUnive"''v,t-:l'^t'::H:ili:t:tt,"flladmissionstatuswiththeabove
'Jil::ffi ffi ui ffir'r,i;;;;itten and sis ned a uthorization rrom me'

rn addition, r request that you send a* correspondence about my application to both the above named

individual and me to further expedite my application process'

*^fukur. ^lLP 
C'1 , )t'-L -l--

Dat'e (mm/d dIYYYY)

Signature of 5tudent

STATEMENT OF EQUAL OPPORTUNITY

Murray State University.endo,:1, 1T 
intent of all federal and state laws created to prohibit

discrimination. Murray State u. niversity;";;i 9]:::y';;;;; 
the basis of race', color' national orisin'

gender, sexuar ort.ntition, rerigron, aie, veteran status, or disabirity in employment'-admissions' or the

provision of services'ana proria.gr, 
110-on 

request, ,"uron"utoi";;;;;'"aaiion including auxiliary aids

and services necessary to afford .^a,I,i,.i,"*itn,ai,,uiiities "quul 
access to participate in all programs

and activities. For *oi* information,lon,r., the Direct;;;i id"l opp-o11unity' Murray state University'

103We,s Ha*, Murra y,KY 42a71-331g. ii';og'3155'(volce)' zio'aog'3361 (TDD)'

a

E lq



I,

Affidavit of Support

, herby certify that I am willing and able

to provide USD $ to meet the expenses incurred by

,A rt S llrKA during the length of the student's
(Print Applicant/Student Name)

academic study at Auburn University at Montgomery (AUM). My

relationship to the student is that of
(Print Relationship to

I have authorized the release of my supporting financial documents to veri$r

that the promised financial resources are available to me. I swear (affirm)

that I know and understand that the contents of this affidavit signed by me

and the statements are true and correct.

(Print Name of Farnily

gnature of Family Mernber/Sponsor)
D1 ,7r: 1* )-



,i,
...:

; :.,1

'i'; l: :, :i.
All accepted international applicants

complete this form. PLEASE CLEARLY

SuPPlemental

lnternational Student

lnformation Form

Office Use onlY:

SID:

Status: 

-
for admission into Auburn University at Montgomery are required to

PRINT OR WPE ALL INFORMATION.

FEMALE DATE OF BIRTH: Month: -!-[ ory,0J- ,""r,1911

Are you currently studying at another U'S' institution?

Yes: ' No:

Print school name:

lf yes, are you studying on an F-1 student visa? .- Yes

lf yes, attach a copy of your current l-20 certificate'

SHIPPING PREFERENCE:

MUST SELECT ONE

___ Express Mail (at Your expense

through eShiPGlobal)

-- 
Regular Airmail (3-12 week delivery

time)

lf none selected, pocket will be sent vio

regulor oirmoil.

v
No

I certify that the above information is true and correct'

Signature (Must be signed; no electronic signatures) Date

&+at*tll-l-..- ,lsf D\ 2a"L2*

LEGAL NAME AS IT APPEARS ON YOUR PASSPORT

First Name

AI{ S H.rpf+
Family Name

(uv
COUNTRY OF CITIZENSHIP

'^al^@ 6 w'<'i I

I-20 MAILING ADDRESS

,IK"J':iY to,"'u.'lr.' t-sta1-L) .9t-d.'r -k 1 

*Tkolnd-l'r', ktt-'"-.hl''rj-'-"-

ZIPlPostal Code

136118
State/Provi nce

HAL-.{ANft
City

iiucu)<ltr 
(T{*

T.bphon. Nr.b., (il,r.luding arealcountry code)

*ql1'.{oqo ss\o \
Country (lf not U.S.)

jruD :;n

Street and Number

ZIP/Postal Code

T"l"ph""" Nr.b"rG.lrding area/country code)
Country (lf not U.S.)

TJEphon", 334-244'337 5
AUtta Offl.u of Global lnitiatives

PO Box 244024
Montgomery, AL 36124-4023

State/Provi nce


