
SOURCES OF FUNDING (Fill in the table with the amounts available each year and provide the required documents.)

				    Fourth Year & 		
Source of Funds	 First Year	 Second Year	 Third Year	 Later Years

Applicant’s Personal Savings	 U.S. $	 U.S. $	 U.S. $	 U.S. $
(Attach official bank statement or letter from bank)*	

Parent and/or Sponsor	 U.S. $	 U.S. $	 U.S. $	 U.S. $
(Signature required below along with bank statement or letter
from bank)* 	
Government or Other Sponsor	 U.S. $	 U.S. $	 U.S. $	 U.S. $
(Signature required below along with official sponsorship 	
letter detailing terms of award)*	
Minimum Estimated Total	 U.S. $	 U.S. $	 U.S. $	 U.S. $
(This total should equal or surpass the estimated 	
expenses total on the front of this form)*	
*Include bank statement to show funds which are on deposit and/or official sponsorship letter

DEPENDENT INFORMATION (I plan to bring the following dependents with me.)

		  Relation to			   Country of
	 Name	 Student	 Birth Date  	 Birthplace	 Citizenship

Return this form to: Center for International Studies & Programs, Youngstown State University, One University Plaza, Youngstown, Ohio 44555 U.S.A. 
	 E-mail: cisp@ysu.edu			   Phone: 330-941-2336 			  Fax: 330-941-2338

Parent’s and/or Sponsor’s Affidavit of Financial Support
This is to certify that I have read the information on this form 
furnished by the applicant. I promise to provide funds for the 
applicant’s study at Youngstown State University as indicated 
above. I also promise that funds are currently available to cover 
my financial commitment for at least the first year of study.
Signature of 
Parent/Sponsor_ ___________________________________

Date_____________________________________________

Print Name of 
Parent/Sponsor_ ___________________________________

Address of 
Parent/Sponsor_ ___________________________________

________________________________________________

Relation of Sponsor to applicant_______________________

Applicants Declaration
I certify that this information is correct and complete.

Applicant’s Signature_______________________________

Date_____________________________________________	
	

Government Agency Affidavit of Financial Support 
This is to certify that we will pay the expenses shown on this 
form for this applicant. This includes:

  tuition and fees          living expenses for applicant	
  health insurance         living expenses for dependent(s)

Study is approved for_________________________________
	 (degree program)

Official Signature_ ___________________________________

Official Title________________________________________

Date_______________________________________________

Sponsoring Agency___________________________________

Office/Division______________________________________

Address for billing purposes____________________________

__________________________________________________

__________________________________________________	




