Norwich University
Affidavit of Support

27 1.D. White Avenue ® Northfield, Vermont 05663-1036 USA
Tel: (802) 485-2001 email: nuadm@norwich.edu
Fax: (802) 485-2032 Http:/ /www.norwich.edu

This Affidavit of Support must be completed in full by all non-immigrant applicants. Before an I-20 form can be issued for use in
obtaining a visa for study in the United States, students must document first-year funds and project the source and availability of funds
for each subsequent year. Permanent residents do not need to complete this form, but must furnish proof of their permanent residency
status.

Name
List name as on passport
Name
Family name (Last) Middle First
Sex |:| Male |:| Female Date of birth / / Marital Status |:| Married |:| Single
(Month/Day/Year)

Are You currently in the United States? |:| Yes D No If yes, what kind of visa do you have?

Does your country restrict dollar exchange? |:| Yes |:| No If yes, what is the maximum dollar amount permitted per student

for one year?

FAMILY EXPENSES

If you are married and plan to bring your spouse and/or children, you must certify an additional $4,000 (U.S) per year for your
spouse and $2,000 (U.S.) per year for each child.

Dependents who will accompany you:

Name Relationship Date of Birth Place of Birth

Name Relationship Date of Birth Place of Birth

Name Relationship Date of Birth Place of Birth

Name Relationship Date of Birth Place of Birth
SOURCE OF FUNDS

In computing your expenses, you should keep in mind that the United States Immigration and Naturalization Service does NOT allow
students holding student visas or their spouses to work, except under extraordinary circumstances. Therefore, you should not anticipate
employment as a means of support while at the University. Financial documentation must be current and reflect resources within nine
months of the date of initial enrollment at Norwich University.

(over please)



SOURCES AND AMOUNTS OF FINANCIAL SUPPORT (IN U.S. DOLLARS)

Student Personal Funds: $ (Enclose a bank statement verifying amount of funds on bank letterhead stationery, signed by a
bank official.)

Family Sponsor: $ (Sponsor must complete the Affidavit of Support section on this form and provide a bank statement
verifying funds on bank letterhead stationery, signed by a bank official.)

Private Sponsor: $ (Sponsor must complete the Affidavit of Support section on this form and provide a bank statement
verifying funds on bank letterhead stationery, signed by a bank official.)

Government/Corporation Scholarship/Loan: $ (Enclose a certified copy of your letter of award or loan approval.)

AFFIDAVIT OF SUPPORT (To be completed by Family or Private Sponsor)

Name of Student

Family name (Last) Middle First

Relationship of sponsor to student:

Amount of funds available to student per year. $

ITHEREBY CERTIFY THAT I AGREE TO PROVIDE THE FUNDS INDICATED ABOVE TO THE NAMED STUDENT APPLICANT
FOR THE PURPOSE OF STUDY AT NORWICH UNIVERSITY. I WILL PROVIDE THIS FINANCIAL SUPPORT FOR THE
DURATION OF THE APPLICANT’S COURSE OF STUDY. IF THIS COMMITMENT IS NOT MET, THE STUDENT MAY BE
SUBJECT TO DISMISSAL FROM THE UNIVERSITY FOR NON-P AYMENT. I HAVE PROVIDED BANK ST ATEMENTS
VERIFYING MY MEANS OF FINANCIAL SUPPORT

Name of Sponsor:

Address of Sponsor:

Sponsor’s Signature:

VERIFICATION OF BANK FUNDS

This will certify that the funds indicated above are on deposit or are being held in the name of the applicant, family members or
sponsors (named above). Verification of amounts is without liability to the financial institution or its officials. Attach separate statements
of accounts with official signature/seal.

Financial Institution:

Title of Financial Officer:

Financial Officers Signature/Seal:

I HEREBY CERTIFY THAT ALL THE INFORMATION ON THIS FORM IS ACCURATE TO THE BEST OF MY KNOWLEDGE.
I WILL BE RESPONSIBLE FOR ALL TUITION, FEES AND LIVING EXPENSES INCURRED DURING MY STUDIES A T
NORWICH UNIVERSITY .

Applicant’s Signature:

Date:




