
Affidavit of Financial Support Form 

Student`s information: 

Family/Last Name:   First Name: 

Permanent/Foreign Address: 

City: State/Province: Zip Code: Country: 

Email address:  

Signature:  Telephone: Date: 

To be completed by sponsor: 

Family/Last Name:  First Name: 

Permanent/Foreign Address: 

City: State/Province: Zip Code:  Country: 

Relationship to Student: Sponsor's Annual Income (USD): 

Email address:  

Declaration of Support (Choose one) 

 I am the sponsor, and I will be financially sponsoring the above-mentioned student and dependents (if 
applicable). I certify that I agree to support the person named above and that he/she will not
become a public charge during his/her stay in the United States of America. I am aware that the
official estimate of the annual costs for international student attending the Washington University of 
Science and Technology is the amount indicated in item #7 of the student's I-20 form. It also 
establishes my responsibility in providing return transportation to the student's country of 
residence, should this return become necessary at any time prior to the completion of the student's 
program at Washington University of Science and Technology. I am also aware that these estimates 
are subject to change without prior notice.

 I plan to partially financially support the above-mentioned student. I plan to contribute up to USD
$22,110 per year for 2 academic years for graduate programs, $23,595 per year for 4 academic 
years for undergraduate programs, and an additional $5,400 per dependent (if applicable) for each 
academic year of study at Washington University of Science and Technology. 

Affirmation of Sponsor 

By signing this document, I declare that the above information is correct, and I acknowledge that 
I have read “Declaration of Support" and I am aware of my responsibilities as a sponsor. 

Signature: Date: 

Affidavit of Financial Support Form    12/09/2025

Office of Admissions 
2900 Eisenhower Ave  

Alexandria, Virginia 22314
 Tel: 703-941-2020 
Fax:703-941-2025 
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