
AFFIDAVIT OF SUPPORT                
This document needs to be notarized 
 
Prospective students are required to certify that they will have available the sum of US$ $500 for their own expenses for each academic period of 1
 week spent at Open Hearts International College, exclusive of travel expenses.  

In computing their expenses, students should bear in mind that holding a Student (F-1) visas will provide limited opportunities to work on campus 
and that students will not be authorized to work off-campus.  

If you are married and plan to bring your spouse and children, a proportionately larger amount must be certified, on the basis of at least an 
additional $250 per week per dependent for each academic period of 1 week. 
You are also likely to need this documentation to prove to the United States Consular officials that you have sufficient funds in order to obtain an F-1 
visa. We suggest, therefore, that you make copies of all documents for this purpose. Please note that a form I-20 (for the issuance of an F-1 visa) 
cannot be issued until you have been admitted to Open Hearts International College.  
 
This form must be signed by your sponsor and must be accompanied by a recent bank statement or letter from a bank official verifying that 
your sponsor has the required current minimum balance to support your studies. The bank letter cannot have a vague statement of the 
sponsor’s financial ability. 
This affidavit of Support is an admissions requirement for all international students. 
 
A. Please check appropriate response: _____ I plan to come alone 
                                                                         _____ I plan to bring the following dependents with me: (list and specify relationship to you) 
     ___________________________________________________________________________ 
     ___________________________________________________________________________ 
      
B. Please check appropriate response: _____ I expect to be at Open Hearts International College for less then 12 weeks 
     _____ I expect my program of study to require: 
 
     _____ 12 weeks _____ 24 weeks     _____ 36 weeks _____48 weeks ____ Others 
.-.-.-.-.-.-.-.-.-.-.-.--.-.-.-.-.-.-.-.-.-..-.-.-.-.-.-.-.-.-.--.-.-.-.-..-.--.-.-..--..-..-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-. -.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.- 
OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS FROM SPONSOR 
 
I _____________________________________________________, certify that the total amount of money that I require for  _____ weeks 
                                (Print name of applicant)  

of ESL studies at Open Hearts College ( including funds for spouse and children if applicable) is U.S. $ ________________________. 
 
 
I, _____________________________________________________, certify that I have read the information provided by the applicant on this form 
  (Print name of sponsor)  

and that this information is true and accurate and that the funds are available and will be provided as specified. 
 
Further I certify that the information below is correct and complete and that shall notify Open Hearts International College of any change in my 
financial circumstances. 

Sponsor’s Signature:______________________________________________________________    Date:   ________________________ 
              (mm / dd / yyyy) 
Sponsor’s Name (Printed) ________________________________________________________________________________________________ 
 
Address:  _______________________________________________________________________________ Tel:   __________________________ 
 
Student Name: _________________________________________________________________________________________________________ 
 
Relationship of Sponsor to Applicant: _________________________________________________ 
 
.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-. 
State of ____________________________County of ______________________________, sworn to and subscribed before me this __________ 
 
day of _________________, year __________________, by ______________________________________________________________________ 
 
who is personally known to me or who provided _______________________________________________________________ as identification. 
 
Notary Public _______________________________________________________________ 
 
Signature of Notary Public ____________________________________________________                 Date __________________________ 
                (mm / dd / yyyy)  
           


