
 

502 E. Boone Ave, AD Box 41 
Spokane, WA 99258-0046 

  509.313.6723  

Certificate of Finances and Affidavit of Support 
 
APPLICANT/STUDENT INFORMATION  
Given Name(s): _______________________Surname(s): _________________________________  
  
Suffix: ______________________________ Date of Birth (DD/MM/YYYY):___________________ 
  
E-Mail: _____________________________  
 
APPLICANT ANNUAL FINANCIAL SUPPORT IN U.S. DOLLARS (USD)  
Personal Funds Amount: $________________________  
 
Tuition Scholarship Awarded Amount: $__________________________  
 
Family or Sponsor Funds Amount: $________________  
    Print Name: _______________________     Relationship: ______________________  
    Email: ____________________________       Phone: __________________________    
    Address: _____________________________________________________________ 
Government or Other Sponsorship Amount: $_________________  
Print Name of Sponsoring Agency: __________________________________________  
 
AFFIDAVIT OF SUPPORT  
If you are receiving funds from a family member or sponsor, please have them complete the  
following portion of this document with you. Submit with appropriate bank statement(s).  
  
I (sponsor), __________________________, hereby certify that I am willing and able to provide U.S. 
$________________ to meet the expenses incurred during the length of the student’s academic study to 
which this application pertains. My relationship with the student is that of _____________________. By 
signing this form, I authorize the school to contact my bank if necessary. I also understand that if any 
fraudulent documents are submitted, admission for the student I am sponsoring may be revoked.   
 
Signature of Sponsor/Family Member: _____________________   Date: _______________________ 
  
I (applicant), __________________________, swear (affirm) that I know and understand that the 
contents of this affidavit signed by me, and the statements are true and correct. By signing this form, I 
authorize the school to contact my bank if necessary. I also understand that if any fraudulent documents 
are submitted, my admission by the university may be revoked.  
 
Applicant’s Signature: _____________________________     Date: ___________________________  
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