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Statement of Financial Support 

This form is for individuals using their own income and/or savings to support a student in F-1 status at the College of Staten Island (CSI) of The City University 
of New York (CUNY). It must be completed by the person who will provide the student with full or partial financial support and/or room and board during the 
student’s study at CSI/CUNY. Sponsors providing financial support must complete items 1-5. Sponsors providing room and board only must complete 
a different form. 

SPONSOR INFORMATION 

1. I,________________________________________________________________ (Name of sponsor) Citizen of _______________________________________ 

And residing at ___________________________________________________________________________________________________________ 

(Number & Street) (City/State) (Country) (Postal Code) (Telephone) 

Certify the following: 

2. I am employed with_______________________________________________________________ (Name of employer) 

Located at _______________________________________________________________________________________________ 
(Number & Street) (City & State) (Country) (Postal Code) (Telephone) 

3. I have $_______________________________________________(U.S.$) on deposit with: 

Name of Bank ________________________________________________________________________________________________________________________ 

Address of Bank:____________________________________________________________________________________________________________________ 

(Number & Street) (City/State) (Postal Code) 

IMPORTANT: Attach an original bank letter/statement that verifies funds. 

STUDENT FINANCIAL SUPPORT INFORMATION 

4. This statement of financial support is executed on behalf of________________________________________________________________ 

(Name of Student) who was born on___________________________________ (Month/Day/Year). He/She is my 

________________________________________________ Relationship to Sponsor). 

5. I hereby certify that I will commit to provide him/her with the amount of $________________________________(U.S. $) for his/ 

her tuition, fees, and/or living expenses while attending CSI. 

(Signature of Sponsor)__________________________________________________________________ (Date)_______________________ 

(Please print name) ____________________________________________________________________ (Date)______________________ 

Updated: 10/2023 


	Name of Bank: 
	Address of Bank: 
	Name of student's sponsor: 
	Student sponsor's citizenship: [           ]
	Sponsor's address: 
	Sponsor's company name or employer: 
	Sponsor's company address: 
	Total balance shown in bank statement: 
	Sponsor's telephone number: 
	Sponsor's company telephone number: 
	Student's name: 
	Relationship to sponsor: [                       ]
	Academic and living expenses amount: 
	Sponsor's signature: 
	Print sponsor's name: 
	Date of signature: 
	Today's date: 
	Student's date of birth_af_date: 
	undefined: 


