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Affidavit of Support 

This form must be completed by each sponsor who will provide the student with full or partial support during the 

student’s course of study at Farmingdale State College. Students may not be sponsored by other F-1 or J-1 students. 

Sponsors must show proof of both annual income and savings. This form may be duplicated as necessary. 

When complete upload document to your student admissions portal 

 
Sponsor Information: 
1) _____________________________________________ a citizen of ______________________________________ 

full legal name of sponsor       country 

with telephone number _________________________________________________________________________ 
include country, city and area code 
 

residing at ____________________________________________________________________________________ 
full legal address 

certify the following: 
 
2) I am employed in the capacity of _______________________________________________________________ with 

position/title 
 

_______________________________________________________________________________________________ 
name of employer 

I derive an annual income (retirement income) of $(U.S.)_________________________________________________ 
 
Important: Attach a current salary confirmation statement on official letterhead, executed by the employer in English. 
If self-employed or a business owner, attach a current salary confirmation statement from your 
attorney/banker/accountant. If retired, attach a current income confirmation statement from your account 
executive/accountant/banker. 
 
3) I have $ (U.S.)_________________________________on deposit in cash accounts with the following banks: 

Name and bank address ______________________________________________________________________________ 

Name and bank address ______________________________________________________________________________ 

Name and bank address ______________________________________________________________________________ 

Attach current financial statement(s), executed in English, by an official of the bank(s) with U.S. dollar equivalents. 

 

4) I have _________________________ dependents and estimate my annual expenses in U.S. dollars to be  

$________________ (annual expenses). 

 

5) This affidavit is executed on the behalf of ______________________________________________________________ 
name of student 

who is my ____________________________________ (relationship), born on (month/day/year)___________________. 
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6) Proof of adequate funding is a requirement for the issuance of the Certificate of Eligibility Form I-20. Currently, 
funding of $40,000 is required for each year of study to cover the cost of tuition, fees, mandatory health insurance and 
on-campus housing.  Funding of $28,000 is required for applicants who will be residing with a local sponsor. Funding 
amounts are subject to change.   Please note that certain degree programs require additional funding. The costs for 
books, supplies, transportation, and personal expenses are not included in tuition costs.  

The applicant must document financial support equal to or greater than the cost of attendance. Financial aid is not 
available to international students. International students are charged out of state tuition and fees. Always refer to the 
college website for international student tuition and fee information.  

I am willing, able and do commit to provide the above-named student with the minimum amount of $ (U.S.) 

_________________for his/her tuition, fees, and living expenses each year during his/her program of study at 

Farmingdale State College until: 

Choose one:   □ completion of studies     OR:    □  the following date ________________(month/day/year) 

 

7) FOR LOCAL SPONSORS ONLY: I will provide housing (room) for this student until the following date  

____________________(month/day/year) at the following address: Verification of address is required.  

_________________________________________________________________________________________________ 

 

8) FOR LOCAL SPONSORS ONLY: I will provide meals (board) for this student until the following date  

____________________(month/day/year) at the following address: Verification of address is required. 

_________________________________________________________________________________________________ 

 

Dependent support information (for students with accompanying dependents, only): 

9) I am willing and able to support the following individuals who will accompany me has my dependents: 

Name of spouse ___________________________________________________________________________________  

Name(s) of children ________________________________________________________________________________ 

Funding of an additional $9,000 per year is required for your spouse and an additional $5000 per year for each child is 

required. If you are in F status after graduation and are no longer enrolled in courses, you need to show funds to cover 

the additional amount for yourself ($9000) and any dependents for one year. It is mandatory that dependents are 

enrolled in SUNY approved health insurance. Funding amounts are subject to change.   

 

I swear (affirm) that I know and understand the contents of this affidavit signed by me and the statements are true 

and correct, and I authorize the release of the documents presented to the student and/or U.S. government officials if 

requested. I understand that I must get this form notarized.  

 

Print Legal Name of Sponsor_______________________________________________________________________ 

Sponsor Signature ______________________________________________________ Date ____________________ 

 


