
Part C. Financial Affidavit
Important: U.S. visa regulations require that cer tif ication of admission be based on both academic acceptance and satisfactory evidence of adequate funds to meet all of the expenses that will be
incur red in the student’s program of study. It is the applicant’s responsibility to demonstrate that suf f icient funding is available to meet all university and living expenses for their entire year of
study. James Madison University issues an I-20 only af ter this form is completed and returned with the necessary suppor t documents. You will need to also have copies of your f inancial docu-
mentation to prove to the U.S. consulate that you have suf f icient funds, and should therefore make a copy of this form and all suppor ting documents. James Madison University must have a 
f inancial af f idavit and suppor ting documents. If you have more than one sponsor, you may copy this form for each sponsor to complete.

Student’s name

Last (family name) First (given name) Middle (maiden name)

Please provide all amounts in U.S. dollars for the first year of study at JMU.
Amounts To Be Drawn From Source

Source(s) of Support (f irst year)

Personal funds. A signed bank statement showing cur rent funds available and average funds balance for the past year should be provided. U.S. $

Family funds. Name of sponsor U.S. $

Relationship to student

Address

Other private sponsor. Name of sponsor U.S. $

Address

Governmental scholarship or loan. A copy of the award letter must accompany this form. U.S. $

Other source. Please fully explain and document this source of funds on an attached sheet. U.S. $

Total U.S. $

What is the total amount of money you expect to have when you ar rive at this institution?  U.S. $

I cer tify that this statement is a true ref lection of my intended sources of sponsorship while attending James Madison University. I will be responsible for all debts incur red while under taking my
course of study. I realize James Madison University is unable to provide me with f inancial assistance.

Student’s signature Date
Month Day Year

Sponsor’s Certification
I cer tify that I will provide f inancial suppor t to

(student’s name)
as listed above for the duration of his/her study at James Madison University. I understand that the estimated costs of attendance are subject to change without notice or obligation, and that spon-
sors are expected to plan for reasonable increases. I have examined any laws regarding transfer of funds from my country of residence and will take all necessary steps to ensure that the money
can be transfer red as needed. I fur ther understand that employment autorization for the student is extremely dif f icult to obtain and withdrawal of my sponsorship is likely to result in the student’s
inability to continue his/her studies.

Sponsor’s name (please print)

Sponsor’s signature

Sponsor’s address

Telephone Date
Month Day Year

If any persons other than your parents will supply or be responsible for any par t of your f inancial suppor t while you are traveling 
to or studying at James Madison University, please give their name(s), address(es), telephone number(s) and their relationship to you.

Name Address City State ZIP Relationship Telephone

Name Address City State ZIP Relationship Telephone

A bank statement showing cur rent funds
available and average balance for the
past year; or an employer’s statement
showing suf f icient income to suppor t
the student is required. The sponsor
must also sign the statement below. 

A bank statement showing cur rent funds
available and average balance for the
past year; or an employer’s statement
showing suf f icient income to suppor t
the student is required. The sponsor
must also sign the statement below. 


