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International Student and Scholar Services 

502 .852.6603 I isss@louisville.edu I louisville.edu/internationalcenter/isss

AFFIDAVIT OF SUPPORT 
For Current and Prospective International Students receiving funding from non-US sponsors 

Student Information 

Last Name: ____________________________________________________ 

First Name: ____________________________________________________ 

Student ID: ____________________ Date of Birth: ____________________ 

Email: ________________________________________________________ 

Country of Citizenship: __________________________________________ 

Program of Study: ______________________________________________ 

Sponsor Authorization 

Sponsor’s Relationship to Student (i.e. Parent, Spouse, etc.): _______________________________________ 

I,_____________________________(name of Sponsor), will financially support the aforementioned student 
for the financial obligation in the amount of $________________________ in US Dollars and guarantee this 
support for at least one academic year from the date of this letter. I have authorized the release of my 
supporting financial documents to verify that the promised financial resources are available to me. I affirm 
that I know and understand the contents of this affidavit signed by me and that the statements are true and 
correct. 

______________________________________        ______________________________________     ________________ 

Signature of Sponsor                                              Print Name of Sponsor                                          Date 

If student is receiving 
funding from spouses, 
relatives, and other 
personal sponsors, 
they will need to 
complete this affidavit 
of support along with 
providing financial 
statements.   

______________________________________        ______________________________________     ________________ 

Signature of Student                                              Print Name of Student                                          Date 
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