INTENSIVE ENGLISH PROGRAM
University of Louisiana at Lafayette

STATEMENT OF FINANCIAL SUPPORT

I, , certify that I will provide funds
Name of Person Responsible for Support
amounting to $ for each year in the English Language and
Orientation Program for to meet his/her
Name of Student

expenses while studying in the United States.

Address of financial sponsor (please print)

Relationship of financial sponsor to student:

Signature of Person Responsible for Support Date

Please Print Sponsor’s Name Date

NOTE: Also submit a letter from a bank showing adequate U.S. monies to cover your expenses.



