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ENGLISH LANGUAGE PROGRAM 
AFFIDAVIT OF FINANCIAL SUPPORT 

AND BANK CERTIFICATION 

1. APPLICANT’S NAME 

First Name: Middle Name: Last Name: 

2. SPONSOR INFORMATION AND OATH/AFFIRMATION (to be completed by sponsor) 

Sponsor’s Name: 

Relationship of Sponsor to Applicant: 

Sponsor’s Mailing Address: 

Sponsor’s Phone Number:  Sponsor’s Email: 

By signing below, I certify that I will be fully responsible for all the expenses that the student may incur 
while studying in the English Language Program at the University of North Florida. 
(Note that money amounts must be in US dollars) 

U.S. $  for Fall Spring Summer 20 
Year 

Sponsor’s Signature: Date: 

3. CERTIFICATE OF FINANCIAL RESPONSIBILITY(choose one option) 

Option A: Attach a current copy of the bank statement, including sponsor’s name, account balance, and date. 

Option B:  �e following section must be completed by the bank. 

I certify that the total amount of readily available funds in the Sponsor’s bank account meets or exceeds the 
amount speci�ed in Part 2 above. 

Name of Account Holder: 

Name of Bank: 

Bank’s Address: 

Bank’s Representative Name: 

Title: 

Bank’s Representative Signature: Date: 

BANK SEAL 

English Language Program at UNF 
1 UNF Drive 
Bldg 14E 
Jacksonville, FL 32224 

Phone: (904) 620-4281 
Fax: (904) 620-4286 
Email: elp@unf.edu 
Website: www.unf.edu/elp 




