
Certificate of 
Financial Support 

Pleasetypeorprintusingaballpointpen.

AnF-1internationalstudentapplyingforaFormI-20mustprovideproofoffinancialcapabilitythroughouthis/herdurationofstudies
atStrayerUniversity.Thiscanbedoneviapersonal/familysavingsorsponsorship.Sponsorsmustassumefullfinancialresponsibilityfor
thesupportofthestudentduringhis/herentireprogram.LengthofstudyusuallyrequiresfouryearstocompleteaBachelorsDegreeand
twoyearstocompleteeitheranAssociatesoraMastersDegree.Thefollowingaffidavitofsupportinformationandanyattachedfinancial
documentationmustbecompletebeforeaFormI-20willbeissued.

NumberofPersonstoaccompanythestudent(tobelistedontheFormI-20asdependents):____________________

Pleasecompletetheinformationlegibly,ifyouintendtobeaccompaniedbyyourdependents(spouseorchildundertheageof21).
Dependentsmustattachproofofrelationship(marriagelicenseorbirthcertificate)and/oragovernmentissuedIDto
validatenameorderanddateofbirthasrequested.

Last  
Name

First  
Name

Date of Birth  
(mm/dd/yyyy)

Country  
of Birth

Country of  
Citizenship

Relationship  
to Student

Last/FamilyName MiddleName First/GivenName StudentIDNumber(ifavailable)

ProgramofStudy CountryofBirth CountryofCitizenship

DEPENDENTS

Eachsponsormustsubmitfinancialsupportdocumentationinadditiontotheinformationlistedbelow.Allfinancialsupport
documentsmustbeinEnglish(oraccompaniedbyacertifiedtranslation).Supportingdocumentsmustbeconvertedinto
U.S.dollarsandissuedwithinthelast6months.Asponsormustdemonstratetheabilityandagreetomeetalltheestimated
financialexpensesforthedurationofthestudent’sprogramofstudy.Astudentcanhavemorethanonesponsor;however,
eachsponsormustsubmitseparatedocumentationandcompleteaCertificateofFinancialSupportForm.Ifresponsiblefor
his/herownfunding,thestudentshouldindicate“self”forsponsorshipbelow.

Last/FamilyName*__________________________  First/GivenName* _____________________  MiddleInitial_______

StreetAddress*____________________________________________________________________________________________

City*_______________________ State/Province___________________ Country* ____________ PostalCode ________

PhoneNumber* ___________________________________  EmailAddress ________________________________________

Employer*_______________________________________  RelationshiptoStudent* _______________________________

SPONSOR INFORMATION

SU150UF05-005_041205

PERSONAL DATA

*Requiredinformation



Ifthesponsorisusinganyresourcesotherthansavingsandsalarytopayforthestudent’sexpenses,he/shemustbeableto
submitsupportingdocumentationinliquidassets,withthenumericalvalueoftheassets.

Acceptable Financial Documentation*

Thefollowingdocumentsareacceptableforfinancialsupport(Issuedbyafinancialinstitution,datednolessthan6months
previous,includingcontactinformationsuchasaddress,phone,fax,and/oremailwithacertifiedtranslationasneeded).
Onlineprintoutsmustmeetthepreviouslystatedcriterionforconsideration.

Oath or Affirmation of Sponsor

Icertifythattheinformationonthisformisaccurateandcomplete.Informationsubmittedhereinmaybe
verifiedforauthenticity.IalsounderstandthescopeofthecommitmentIammakingtothisstudentand
firmlybelievethatIwillbeabletomeetthefinancialobligationstoStrayerUniversity.

______________________________________________  _____________________________
SignatureofSponsor      Date

SOURCE OF FINANCIAL SUPPORT 
(chooseoneoracombinationtomeetminimumfinancialrequirement)

Thefollowingwillnotbeapplicable
towardsfinancialcapability:

■Loans
■ Paystubs
■ Employmentofferletters
■ Taxreturns

■ Mortgages
■ Deeds
■ Property

*Additionaldocumentationmayalsoberequestedtoverifythesubmittedinformationlistedbelow.

Savings
Bankstatement,orletterfrom
financialinstitutionverifying
availablebalanceperaccount 

$______________________

Earnings
Fromemployerattestingtothe
sponsor’stitleandannualsalary.
Only30%oftheyearlysalarycan
beappliedtowardsexpenses

$______________________

Pension/Retirement -401K, IRA 
50%earlywithdrawalapplicable
    
  

$______________________

Investments – Money Market, 
Stocks, and CD’s  
100%ifmaturesbyfuturedateof
enrollment,75%otherwise 
   

$______________________

Private or Government
Signedcopyofthestudent’saward
letterfromthesponsoringagency
indicatingspecificfunds(numerical
value)tobeawarded

$______________________

Self-employed
Signedstatement(s)ofavailability
offunds/investmentsissuedby
financialinstitution

$______________________

 TOTAL$______________________


