
DECLARATION OF SPONSOR’S  
FINANCIAL SUPPORT for 

 INTERNATIONAL STUDENTS  
 
 
I, ______________________________________ of ___________________________________, 
                              Print Sponsor’s Name             Sponsor’s Street Address 
 
____________________________________________ agree to sponsor my _______________, 
      City                         State/Country                         Zip Code                       Relative/Friend/Self 
 
 
____________________________________________ for the duration of his/her studies at  
  Prospective Student’s Name  
 
Cecil College.   
 
 
I am able to and will provide support to the prospective student whose expenses are 
anticipated to be at least $16,000.00 per year.  The prospective student will not need to 
request any other type of financial support during his/her enrollment at Cecil College.  I 
will provide ___________________U.S. dollars per year toward the financial support of the 
above named prospective student.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A JUSTICE OF PEACE OR NOTARY PUBLIC IS REQUIRED TO WITNESS THE 
SIGNATURE OF THE FINANCIAL SPONSOR. 

 
______________________________________ ______________________________ 
 Sponsor’s Full Name (Please Print)         Sponsor’s Signature 
 
______________________________________ signed before me  on ________________. 
             Justice of Peace or Notary Public              Month/Date/Year 
      
 
 
 
 
           ________________________________________ 
                    Seal  

Additional Instructions and Information:   
• Submit a notarized financial statement on bank letterhead that confirms  

$__________(U.S. dollars) is available for educational and living expenses.  The 
statement must be in English and show equivalency to U.S. currency.   

• If family members are planning to accompany the student to the United States, he/she 
must show support through an additional $3,000.00 for the spouse and $1,500.00 for each 
child.  The financial sponsor(s) must include necessary funding required for the 
additional family members.   

 
THIS FORM IS VALID FOR THREE (3) MONTHS FROM THE NOTARIZED DATE.   


	I, ______________________________________ of ___________________________________,

