
  

 
 

  
 

 

 

 
 

 

 

 

 

 

 

AFFIDAVIT OF SUPPORT FOR CONTINUING STUDENTS 
I-20 for F-1 Student Visa 

COMPLETE THE FOLLOWING: 

A. Name:__________________________________________________________________________ 
Family (Last) Name Given (First) Name Middle Name 

B. Student ID #: ___________________________ 

OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS 

I, ____________________________________ , certify that I have full financial funding for 
this academic year of study at Louisiana State University (including funds for my spouse and 
children if applicable) and that I will continue to have the monies necessary to continue my 
studies for the duration of my program. The estimated costs for this academic year and the 
means of my financial support (including any agency sponsorship and/or LSU awards/ 
assistantships, etc.) are listed on my current I-20 form. 

Student's Signature: _________________________________ Date: _________________ 

Student Name: _________________________________________ 

Funding will come from: 
⁭ PERSONAL SAVINGS 

⁭ PARENTS AND/OR SPONSORS (Please have parent or sponsor sign below.) 
This is to certify that I have read the information furnished by the applicant on this form, that it is 
true and accurate, and that the funds are available and will be provided as specified. 
Parent/Sponsor's Signature: ________________________________________ Date: _________________ 

Parent/Sponsor's Name (Printed): _________________________________________________________ 

Relationship of Sponsor to Applicant: ______________________________________________________ 

Address: _____________________________________________________________________________ 

⁭ OTHER (Government/Agency/Company/University) 

* WE MUST HAVE AN OFFICIAL LETTER OF SPONSORSHIP* 

Print Name of Agency: ________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Type of Award: _______________________________________________________________________________ 
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