
 

 

 

For Current and Prospective International Students 
This form gives you permission to use someone else’s funds to pay for your education.

 
Student ID: ______________________ Date of Birth: _________________ 
 
Last Name: ___________________________________________________
  
First Name: ___________________________________________________ 
 
E-mail:_______________________________________________________
  
Citizenship: ___________________________________________________ 

 
 
 

 

Your I-20 or DS-2019 will not 

be processed until you include 

the following with this form: 
 

 A current bank statement 

or Financial Guarantee 

 A completed I-20 request 

Form 

 

 
 

The University of Delaware can provide you with an I-20 (F-1) or DS-2019 (J-1) only after you submit satisfactory 

evidence that you have adequate funds for your proposed program of study. Please refer to the following website for 
financial amounts required to be shown at time of application for each program: 

https://www.udel.edu/academics/global/isss/resources/life-us-ud/costs/.  
 
Spouses, relatives and other personal sponsors are required to complete the “Affidavit of Support” form when funds 
held in their name are provided as financial documentation by an international student at time of application. The 

Affidavit of Support helps confirm the legitimacy of financial documentation presented by the student. 
 
All amounts should be reported in US Dollars. All sources should provide a proof of ability to pay, (such as a 
bank statement), with a balance that meets or exceeds the amount to be remitted. 
 
 

 Please print source names clearly 
 
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                                    Printed Name in English of Sponsor                          Date  
 
 

________________________________      _______________________________________     __________ 

Signature of Applicant                                   Printed Name in English of Applicant                        Date 

https://www.udel.edu/academics/global/isss/resources/life-us-ud/costs/

