
INTERNATIONAL CENTER 

 

Statement of Financial Responsibility 
AFFIDAVIT OF SUPPORT 

For students with parents and/or sponsors funding their program 

I, ___________________, certify that I am able and willing to provide ___________________ 
Name of Sponsor Name of student 

who is my __________________ the minimum amount of $ _________________ payable in 
Relationship of Sponsor to Student Amount of support 

U.S. Dollars for his/her tuition and fees, room and board, books and supplies, and personal 

expenditures for the academic year beginning __________ at the University of North Dakota. 
Start Date (mm/dd/yyyy) 

Enclosed are the supporting documents of my financial resources. 

Printed Name of Parent or Sponsor _________________________________________ 

Signature of Parent or Sponsor _________________________________________

Address of Parent or Sponsor _________________________________________ 

_________________________________________

Telephone number of Parent or Sponsor _________________________________________ 

Please include this completed form along with the student's application.
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