


This form may be reproduced

Sponsor Af�davit of Support

   To be completed by Sponsor 1

I certify that I am willing and able to sponsor  __________________________________________________

with a minimum amount of  ___________________ in U.S. dollars dated and signed by a bank o�cial no 

more than six months before the student’s enrollment at Barry University, indicating savings account 

funds to sponsor the student.

Signature  _____________________________  Date  _____________  Relationship to Student  ___________

Name  _________________________________________________ Sponsor’s Citizenship  _______________  

Address  _______________________________________________ Email  ____________________________

Fax  ________________________________________ Telephone  ___________________________________

       
(insert student’s name)

       
(insert amount)

 Month  Day  Year

       
(please print)

       
(including country and city code)

       
(including country and city code)

--------------------------------------------------------------------------------------------------------------------------

This form may be reproduced

Sponsor Af�davit of Support

   To be completed by Sponsor 2

I certify that I am willing and able to sponsor  __________________________________________________

with a minimum amount of  ___________________ in U.S. dollars dated and signed by a bank o�cial no 

more than six months before the student’s enrollment at Barry University, indicating savings account 

funds to sponsor the student.

Signature  _____________________________  Date  _____________  Relationship to Student  ___________

Name  _________________________________________________ Sponsor’s Citizenship  _______________  

Address  _______________________________________________ Email  ____________________________

Fax  ________________________________________ Telephone  ___________________________________

       
(insert student’s name)

       
(insert amount)

 Month  Day  Year

       
(please print)

       
(including country and city code)

       
(including country and city code)

--------------------------------------------------------------------------------------------------------------------------
This form may be reproduced

Sponsor Af�davit of Support

   To be completed by Sponsor 3

I certify that I am willing and able to sponsor  __________________________________________________

with a minimum amount of  ___________________ in U.S. dollars dated and signed by a bank o�cial no 

more than six months before the student’s enrollment at Barry University, indicating savings account 

funds to sponsor the student.

Signature  _____________________________  Date  _____________  Relationship to Student  ___________

Name  _________________________________________________ Sponsor’s Citizenship  _______________  

Address  _______________________________________________ Email  ____________________________

Fax  ________________________________________ Telephone  ___________________________________

       
(insert student’s name)

       
(insert amount)

 Month  Day  Year

       
(please print)

       
(including country and city code)

       
(including country and city code)

       
(please print)

       
(please print)

       
(please print)
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