
MISSOURI VALLEY COLLEGE OFFICE OF INTERNATIONAL ADMISSIONS
500 E. College Street, Marshall, MO 65340 | 660-831-4125 

Please complete this form and return to the Missouri Valley College Office of International Admissions.

AFFIDAVIT OF FINANCIAL SUPPORT INFORMATION

Student Name _______________________________________________________________________________
Last      First    M.I.

STUDENT INFORMATION

Name: ______________________________________________________________________________________
First M.ILast     

Address: ____________________________________________________________________________________
Street  House  Number

____________________________________________________________________________________________
city state/province postal/zip code country

_____________________________________________________________________________
Sponsor’s Signature           Date

SPONSOR INFORMATION

This a�davit is made by me for the purpose of assuring the United States government that the student named
______________________________________ will not become a public charge while in the United States. I am
willing and able to maintain and support the person named above.

I intend to make speci�c �nancial contributions for the support of the person named above in the amount of
$_____________ per year for the period of ____________ year(s).

I have attached an original bank letter(s) on o�cial stationary, or a certi�ed true copy, in English, or 
accompanied by an o�cial translation, indicating an exact amount of readily available funds to 
support the person named above.

        

I acknowledge that I am aware of my responsibilities as the sponsor of the person named above. I swear or 
a�rm that (1) I know the contents of this a�davit signed by me and (2) the statements are true and correct.        

CERTIFICATION

OATH/AFFIRMATION

Email: _____________________________ Relationship to Student: ______________________________

Phone: _____________________________              Deposit(s) into savings (US Dollars): $____________________

Country of Citizenship: ________________________________________________________________________
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