2010/2011 UNDERGRADUATE SPONSOR STATEMENT

PLEASE PRINT OR TYPE
Single Undergraduate Student - $42,300USD

If the University of Massachusetts is to provide visa sponsorship for you, we must have evidence that you will have access
to funding in the amount shown above.

Please note that the form 1-134, any variation thereof, or the Common Application Financial
Statement are NOT an acceptable proof of funding sources.

Check one or more as applicable:
L 1 have personal funds to meet some or all of my expenses and | guarantee that these funds will be
available to me in the United States. | enclose proof of this funding. (A current (within 6 months), original,
official bank statement or letter is acceptable.

[ 1 1 have been granted a scholarship, loan or other funding from an agency, company, governmental
office, bank, or other source. A copy of that award letter is enclosed. The award amount is

L1 1 will be supported, in part or in full, by another individual. He/She has completed the following
statement and has enclosed proof of ability to provide me with support. (All sponsors must complete this
statement, including family members.)

I, , am willing to offer support in the

amount of USD to
: ! (Student’s LAST name) (Student’s FIRST name)

for his/her studies at the University of Massachusetts Amherst. | certify that | have
sufficient funds to support this individual and have enclosed proof of the availability of
these funds in the form of original, official bank statement or letter, dated within the past
6 months. | further certify that these funds are readily available for use in the United
States.
Signature:
Name (Printed):
Relationship to applicant:
E-mail Address:

Date:

Please read and sign this statement and return completed form with your application:

I certify that the information provided on this form is accurate. | understand that the
University of Massachusetts Amherst cannot provide me with a visa sponsorship until |
present evidence of sufficient funds which can later include financial support from the
University of Massachusetts - either with this form or at a subsequent date. | further
understand that the information provided in this statement will not affect my admissibility to
the University of Massachusetts Amherst.

Date: Date of Birth:

Signature:
Name (Printed):

(Student LAST Name) (Student FIRST Name)

E-mail Address:




	Check one or more as applicable:

