
                       
 

 

Affidavit of Support for University of Colorado Boulder Student 
 
                                                                                                      

 
Affidavit of Support for _________________________________________________________________________                                                

                                               Student’s First, Middle, and Last Name                                                                        

  
   Student ID: ________________     Date of Birth: _______________     Email: ___________________________________ 
                                                                                                         Month/Day/ Year 
 
    I will be a student at the University of Colorado Boulder (CU Boulder) in     F-1 status        J-1 status. 
 
           My first semester at CU Boulder will be       Fall              Spring        Summer   20_____. 
  
    I am a current student at the University of Colorado Boulder in      F-1 status        J-1 status. 
 
To be Completed by the Financial Sponsor 
 
Complete the fields below and attach a current bank statement documenting your funds available to support this student 
[and their dependent(s), if applicable]. 

 

 
I, __________________________________________________________, certify that I am able, willing, and do promise to  
          Full Name of Person Providing Financial Support 
 
provide funding to ____________________________________________________, who is my __________________. 
                                      Name of the Person You will Fund                                                                 Relationship—e.g., child, spouse 
  
I will provide a minimum of $__________________, payable in U.S. dollars, for tuition, fees, books and supplies, and living 
 
expenses, for the period of ___________  to  __________ while they are enrolled at the University of Colorado Boulder. 
                                                         Month/Day/ Year                Month/Day/ Year 
 
 

Complete this section if you will also provide funding to support the student’s spouse and/or children: 
 

I will also provide funding for their dependent(s), named here:    
 
Spouse: ____________________________________________________ 
    Spouse's Name, if applicable 
 
Children: ________________________________________________________________________ 
    Children’s’ Names, if applicable 

 
 
Evidence of my financial resources in the form of a current bank statement is attached to this Affidavit of Support.  
 
 
Full Name of Financial Sponsor:___________________________________________________  

 
Current Phone or Email Address: _________________________________________  

 
Complete Address of Financial Sponsor:  
 
_________________________________________________________________________________________________________________________ 
Street Address, Suite/Unit/Apt, City, State, Province, Postal Code, Country 

 
Signature: _______________________________________  Date Signed: _________________________  
                                                                                                                                                                              Month/Day/ Year 
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