Stark State College
Affidavit of Support for Persons Sponsored by

Per sonal/Family Funds

(Applicants supported entirely by governmental, agency, or organizational scholarship should leave this section blank, and
see information in Section B.)

1 l, ,

NAME OF SPONSOR RELATIONSHIP TO APPLICANT
do hereby promise to provide educational and living expenses for

NAME OF APLICANT
asindicated below (check one or more of the following sectionsif they apply):

O I will provide full support for the applicant, for his/her entire period of study at Stark State College of Technology.
| certify that | currently have sufficient funds to cover the minimum cost of the first year of study at Stark State
College asindicated under “ Estimated Expenses’ in the enclosed application instructions, and have enclosed a bank
statement showing the funds available.

O If the applicant brings his/her spouse and/or children, | will provide full financial support for them for the duration
of the student’ s education at Stark State College of Technology. | have enclosed a bank statement showing the
availability of the additional funds required

I will provide partial support for the applicant’s period of study asindicated below (complete the following):

O | will provide $ per year (indicate in U.S. dollars)
beginning and ending

O | will provide room and board for the applicant beginning
and ending

As verification of the section(s) checked above, | am providing an Original Bank Statement in English, indication the current
balance on deposit and current exchange rate for one U.S. dollar.

Signature: Date: / /

MONTH DAY YEAR

SECTIONB: FINANCIAL CERTIFICATION FOR APPLICANTS SPONSORED BY A GOVERNMENT,
AGENCY, OR ORGANIZATION

Each government, agency, or organization sponsoring a student should submit aletter (on official letterhead paper)
containing the following information.

Name of sponsoring institution

Amount of support to be provided

Specification that support will be provided for studies at Stark State College of Technology

Period of time for which support will be provided

Title and name of person signing the letter
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Billing information (if appropriate)



Educational Background

Name:

FAMILY (LAST) NAME GIVEN (FIRST) NAME MIDDLE NAME

In the following section, fill in each column completely with the information requested. If necessary attach an
additional page.

Column 1 Write your age. |f you were 6 years old when you first attended school, write 6 on the first line.
Continue to list your age for each year of study.

Column 2 Thisisalist of years you have been in and out of school beginning with your first year of school.
Y ou must include information for each year from the first year attended school to the present time.

Column 3 Indicate by the western calendar the appropriate year for all of your studies.

Column 4 Indicate the name of the school you attended. 1f youwere not in school, list your job or the
activity in which you were involved that year. Do not summarize make an entry for each year on a
separate line.

Column 5 Please give the address of the school you attended. If you were not attending school, leave this
space blank.

Column 6 Please list any degrees, diplomas, or certificates you received for your studies. Give the name of

the certificate in the original language and in English.

COLUMN COLUMN COLUMN COLUMN COLUMN COLUMN
1 2 3 4 5 6

YOUR AGE | YEARIN CALENDAR YEAR SCHOOL LOCATION DEGREE/
SCHOOL 20 TO 20 ATTENDED DIPLOMA
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STARK STATE COLLEGE OF TECHNOLOGY

FINANCIAL STATEMENT

affirm that:

1. I will have funds available to meto pay for al school and living costs during my entire period of studies at
Stark State College of Technology (Include costs for spouse and/or children who are, or will be,
accompany you.) | understand that the costs for 9 months of study and living expenses at Stark State

College are estimated to be $12,114.00.

Amount in U.S. dollars per
9 months— 2 semesters

Personal funds of student:

Family from abroad:

Sponsor from abroad

Sponsor(s) in U.S. (including room and board):

Scholarship or sponsoring agency:

TOTAL:
(must be at least $12,114.00)

Name of sponsor(s):

Relationship to student:

2.l understand that | will not receive financial aid from Stark State College and that Stark State does not
guarantee on-campus employment. | understand that under Immigration law, | cannot work off campus
during my first year inthe U.S. After my first, | can work part-time only if | have U.S. Immigration and
Naturalization Service permission. | know that my spouse and /or children are not permitted to work under
any circumstances. | do not plan on working in the U.S. to pay for my school or living costs.

Signature:

Date: / /

MONTH DAY YEAR
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INTERNATIONAL STUDENTS

NATIVE COUNTRY INFORMATION

Name: [.D. Number:

Family (Last) Name Given (First) Name Middle Name

Country: City:

Province or State:

Foreign Street Home Address:

Foreign Zip Code/Mailing Code:

Foreign Telephone Number:

Present U. S. Address:

Present U.S. Telephone Number:

Current Major:
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