
AFFIDAVIT OF SUPPORT
To be eligible for the I-20 (F-1 Student) or the DS-2019 (J-1 Exchange Visitor), the applicant must demonstrate evidence of financial 
support, which includes sufficient funds that are readily available to cover all expenses associated for the first year and proof of 
financial resources available for the entire duration of the intended program.     

Surname/Last Name (as listed on passport):

First/Given Name (as listed on passport):

Preferred Name (if any):

Date of Birth (DD/MM/YYYY): Type of Visa Requesting: F-1 J-1

In the section below, list the amount of funding per academic year for each category, in U.S. dollars, and attach supporting financial documentation.  
Academic/University Funds (Include a copy of your official award letter from the academic institution, outlining your scholarship award.)

Personal Savings (Include bank statement showing sufficient balance for the entire academic program.)

Family/Friend Funds (Include official bank statement showing sufficient balance to meet listed funding.)                  

 Sponsor Name 
 Relationship to Applicant

Individual/Personal Loans (Include loan award letter indicating amount of funds, validity dates, approval of funds, name and date.)

 Name of Lender

Government/Organization Funds (Include loan award letter indicating amount of funds, validity dates, approval of funds, name and date.)

 Name of Organization

Sponsors Providing Housing (Include copy of lease, deed or rental agreement in the financial sponsor’s name. Equivalent to $12,616 USD.)

 Sponsor Name 
 Relationship to Applicant

Private Business Funds (Include letter from CEO authorizing support plus official bank statement showing sufficient balance to meet listed funds.) 

 Name of Business

$

$

$

$

$

$

$

All financial documents must:• Be issued on the official stationery of the financial, sponsoring or lending institution• Dated within six months• Show liquid assets, such as a checking or savings account or withdrawable funds.• Indicate the account holder’s name, date of record, type of funds, available balance and currency.• Be in English or accompanied by an official English translation• Outdated, illegible, insufficient or nonliquid funds, such as investments, insurance, assets, bonds, real estate, salary statements, tax   
 statements, retirement funds or securities will not be accepted. • If providing a certificate of deposit, it must be eligible to be withdrawn prior to the program start date. • International Services reserves the right to verify all submitted documentation for authenticity with the financial institution.

INTERNATIONAL SERVICES | One South Avenue • Post Hall, Suite 200 • Garden City, NY 11530-0701 • USA
516.877.4990 • is.adelphi.edu • is@adelphi.edu 

I attest that the above information is true and accurate.

Printed Name: Signature: Date: 

q q

PARTICIPANT INFORMATION:

FUNDING AVAILABLE FROM FINANCIAL SPONSORS:

DOCUMENT STANDARDS 

PARTICIPANT SIGNATURE 

ESTIMATING YOUR COSTS:

Students: Your estimated cost of attendance is the published cost for one year based on your program of study. It is made up of direct 
costs (those billed by Adelphi including tuition, fees and health insurance) and indirect costs (additional costs such as housing, food, 
books, supplies, transportation and personal items).
Scholars: Research and Short-Term Scholars should anticipate an estimate of $1,850 per month.
Dependents: You should estimate an additional $10,000 for your spouse and $5,000 for each minor child.
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