
 

 
AFFIDAVIT of SUPPORT 
 and BANK STATEMENT 

 
 
 

AFFIDAVIT OF SUPPORT Please type or print with INK.  Be sure to complete both sides of this form 
 

DECLARATION OF FINANCES FOR INTERNATIONAL STUDENTS. Central Connecticut State University is required by United 
States Citizenship and Immigration Services (USCIS) to ensure that all applicants are able to pay all charges and living expenses while 
studying at the IELP. Use the following as a guide to determine the amount of finances needed for your I-20. 

One 16-week Semester         24-week Semester  

Tuition $ 5,000        If starting in Mid-Semester                                    Tuition  $    7,750 

Living Expenses $ 8,280 Living Expenses  $  12,420 

Total Amount of Affidavit         $ 13,280 Total Amount of Affidavit  $  20,170 
 

Note: If you are bringing immediate family members (spouse or children), you are required to show an additional $2,400 per 16-week semester per dependent.   

Actual totals may vary depending on insurance cost. 

This document must contain all the appropriate signatures and notarizations before an admitted student may be issued a Form I-20 
from the Intensive English Language Program at Central Connecticut State University. 

STUDENT INFORMATION 

 
Student’s name: _____________________________________ ___________________________ _____________________ 
 Last First Middle 
 

Student’s Home Country address:___________________________________________________________________________________ 

                            ________________________________________________________________________________________________ 

                            ________________________________________________________________________________________________ 

  

Student’s present address:  (Street, City, State, Country, Zip) _______________________________________________________________ 

 ________________________________________________________________________________________________ 

                            ________________________________________________________________________________________________ 

Student’s Present Phone and email: _________________________________________________________________________________            

Country of Birth: ___________________________________________                    Date of Birth: _____/_____/_____ (Month/Day/Year) 

Country of Citizenship: ______________________________________ 

Country of Permanent Residence: ______________________________ 

Sponsor’s name: ____________________________________________ Family:  No  Yes 

Sponsor’s address: (Street, City, State, Country, Zip) ______________________________________________________________________ 

 ________________________________________________________________________________________________ 

                            ________________________________________________________________________________________________ 

Sponsor’s telephone: (_______) ________________________   E-mail: ____________________________________________________ 
 
Last U.S. institution attended and date of completion (if applicable):  
______________________________________________________________________________________________________________ 
 
 
 
 



 

        STATEMENT FROM SPONSOR 
 

I, ________________________________________________, residing at_____________________________________ 
 Name Present Address 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
DECLARE  
I make THIS affidavit for the purpose of assuring the United States Government that the person named will not become a public 
charge in the United States. 
THAT I am willing and able to receive, maintain and support the person named. THAT I understand this affidavit will be 
binding upon me for the period of the person’s stay at the United States. THAT I have on deposit in a savings bank in 
______________________________________ sufficient funds to cover the cost of the length of stay as determined above. 
(State, Country) 
 
 _______________________________________________ _______________________ 
 Signature of Sponsor  Date 
 
  ________________________________________ 
  Signature of Notary and Official Seal 

 

        FINANCIAL STATEMENT 

This is to certify that ______________________________________________, has ($_________________) herein 
 Sponsor’s Name 
deposited to cover expenses of the applicant’s attendance (see reverse side) at Central Connecticut State University. 
Information provided by the sponsoring individual regarding financial capability is true and accurate. 
 
 ____________________________________________ ____________________________________________ 
 Signature of Financial Official Financial Name and Official Seal 
 
 ____________________________________________ ____________________________________________ 
 Title of Financial Official Financial Address 
 
                                                                                                                             __________________________________________________ 
                                                                                                                              Date 
 

 
NOTE: 

• It is advisable to retain copies of all documents submitted to the university. The United States Consular Office will require similar information 
when you apply for your visa. 

• Monetary amounts should be shown in United States Dollar.  CCSU accepts saving/checking account statements, Certificate of Deposit, Mutual Funds, Stocks, 
Bonds, Salary Letters from Employers. Life Insurance, Retirement or Pension Accounts ARE NOT ACCEPTED. 
 
• When separate statements from a bank or a sponsor are submitted, each must be current and dated within (6) months of student’s intended start 

date. 

• For Form I-20 extensions, a current Affidavit of Support or Bank Statement must be submitted.  

_______________________________________________________________ 
 

Intensive English Language Program 
Central Connecticut State University 

1615 Stanley Street 
Henry Barnard Hall #5, Room 406 

New Britain, CT 06050 USA 
Telephone: 860-832-3376 

Fax: 860-832-2047 
E-Mail: IELP@ccsu.edu 

http://www.ccsu.edu/cie/ielp 
 

http://www.ccsu.edu/cie/ielp
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