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AFFIDAVIT OF SUPPORT 
FOR GRADUATE INTERNATIONAL STUDENTS 

 
A bank statement with the name of the account holder in English must accompany this form. 
I, the undersigned, guarantee that I will be fully responsible for all educational expenses incurred by the applicant named 
below during the course of study at Michigan State University. 
APPLICANT:   
 Last Name (Family Name) First Name Middle Name 
 Date of Birth (mm/dd/yyyy):   
 Present Address:   
 Signature:  Date (mm/dd/yyyy):  
SPONSOR (in English):   
 Present Address:   
 Relationship to Applicant:  
 I am willing to sponsor the above applicant in the amount of $  U.S. Dollars per year for years. 
 Signature:  Date (mm/dd/yyyy):  
 

VISA INFORMATION 
If admitted to MSU, please indicate the visa document you will require. If you do not indicate which visa document 
you need, MSU will send the I-20 Form.  

 I-20 Form. Please issue the I-20 Form as I will be applying for the F-1 student visa. 
 

 DS-2019 Form. Please issue the DS-2019 Form as I will be applying for the J-1 Exchange Visitor visa. (The J-1 
Exchange Visitor visa classification is available to students who are supported financially by MSU, an 
approved U.S. Government or private agency or organization, or a foreign government.) 

 
VISA DOCUMENT 

Please print your name exactly as it appears in your passport. 
Last Name (Family Name):  
First Name:  Middle Name:  

 
DEPENDENT INFORMATION 
If you plan to bring a spouse and/or children with you, please provide additional financial proof information. To include a 
spouse on the visa document you must provide additional financial proof in the amount of $5,000.00. Each child requires 
additional financial proof in the amount of $3,000.00. Please include dependent information below. List names as stated 
on passports. 

Last Name 
(Family Name) 

First 
Name 

Date of Birth 
(mm/dd/yyyy) 

Country of Birth and  
Country of Citizenship 

Relationship Gender 
M/F 

      

      

      

 

Cathie Allison

Cathie Allison
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