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REGIS UNIVERSITY 
Rueckert-Hartman College for Health Professions 

 
 

AFFIDAVIT  OF  SUPPORT 

 
 
 
 
 
 
AFFIDAVIT OF SUPPORT to be completed by parent or sponsor: 
 
I hereby certify that I am willing, able, and do promise to provide the amount of $              payable in U.S. 

dollars for the sole purpose of the educational and living expenses of:   

 
  

name of student 
 
who is my                                                . 

      relationship to student 
 
 

OFFICIAL BANK STATEMENT IN US DOLLARS IS ATTACHED. 
 
 
 
                                                       
sponsor's printed name       tel.number 
 
 
  

street address of sponsor 
 

 
  

city/state/country of sponsor 
 
 

 
                                                                                                                                                                          
signature of sponsor         date 

 
 
IT IS THE RESPONSIBILITY OF THE SPONSOR TO HAVE THIS FORM NOTORIZED PRIOR TO SUBMISSION. 

 

THIS  FORM MUST BE SUBMITTED BY ALL INTERNATIONAL APPLICANTS WHO WILL       
RECEIVE FINANCIAL SUPPORT FROM ANOTHER PERSON OR ORGANIZATION 


