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AFFIDAVIT OF SUPPORT 
COMPLETE THE FOLLOWING: 
 
A. STUDENT’S NAME: 
 
___________________________________________________________________________________________________ 
Family (Last) Name / Surname   Given (First) Name   Middle Name 
 
( ) No Family (Last) Name or Surname is listed in my passport 
( ) No Given (First) Name is listed in my passport 
 
B. Country of Citizenship ______________________ City & Country of Birth ___________________________________  
 
C. Date of Birth ______________ 

(mo/day/year) 
D. Please indicate form needed: 

( ) I-20 for F-1 Student Visa  ( ) DS-2019 for J-1 Visa 
E. ( ) I plan to come alone. 
     ( ) My dependents will come later. 
     ( ) I plan to bring my family with me (complete the following): 
 

Family Name First Name Date of Birth City & Country of 
Birth 

Relationship & Gender 
(circle correct answer) 

    Child / Spouse 
Male / Female 

    Child / Spouse 
Male / Female 

    Child / Spouse 
Male / Female 

          
 
For the current estimated cost per year of study at Louisiana State University please see www.lsu.edu/iso 
(“Prospective Students” - “Admission to LSU” – “Estimated Expenses”).  You must indicate how you will meet your 
expenses for the period of time necessary to complete your degree. LSU estimates the following time periods will be 
required for various degree programs:  Undergraduate/Bachelor's degree= 5 years; Master's Degree= 3 years; Doctoral 
Degree= 6 years. 
 
OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS 
 
I, _____________________________________________________, certify that the total amount of money that 
I have available for my first academic year of study at Louisiana State University (including funds for spouse 
and children if applicable) is $_____________ and that the total amount available for each subsequent year of 
study is $_____________. Further, I certify that the above information is correct and complete, and that I shall 
notify Louisiana State University of any change in my financial circumstances. 
 
Student's Signature: __________________________________________ Date: __________________________ 
 
 
PERSONAL SAVINGS: 
1st Year (assured support): $ ____________ Each Subsequent Year (projected support): $ _____________  
 
Name of Bank: ______________________________________________________________________________________ 
 
Address of Bank: ____________________________________________________________________________________ 
ATTACH COPIES OF FINANCIAL STATEMENTS TO VERIFY FUNDS AVAILABLE.  Financial statements must 
be on the official bank letterhead and have the following information clearly stated in English: date, name of the account 
holder, currency, and total amount of funds. 
NOTE: You are only required to provide proof of funding for your first year at LSU.  However, you must indicate the 
amount of funds that will be available for each subsequent year of study. 

http://www.lsu.edu/iso
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PARENTS AND/OR SPONSORS: 
1st Year (assured support): $ ____________ Each Subsequent Year (projected support): $ _____________  
 
This is to certify that I have read the information furnished by the applicant on this form, that it is true and accurate, and 
that the funds are available to the mentioned student and will be provided as specified. 
 
Parent/Sponsor's signature: ____________________________________________ Date: __________________ 
 
Parent/Sponsor's name (Printed): ________________________________________________________________________ 
 
Relationship of Sponsor to Applicant: ____________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
ATTACH COPIES OF FINANCIAL STATEMENTS TO VERIFY FUNDS AVAILABLE.  Financial statements must 
be on the official bank letterhead and have the following information clearly stated in English: date, name of the account 
holder, currency, and total amount of funds. 
NOTE: You are only required to provide proof of funding for the student’s first year at LSU.  However, you must indicate 
the amount of funds that will be available for each subsequent year of study. 
 
 
OTHER: 
Government/Agency/Company/University 
1st Year (assured support): $ ____________ Each Subsequent Year (projected support): $ _____________  
 
Print Name of Agency: ________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
Type of Award: ______________________________________________________________________________________ 
* WE MUST HAVE AN OFFICIAL LETTER OF SPONSORSHIP* 
 
 
TOTALS: 
1st Year (assured support): $ ____________ Each Subsequent Year (projected support): $ _____________  
 
 
 
 


