Affidavit of Sponsorship

The Affidavit of Sponsorship must be completed fully by the applicant
and their sponsor and be submitted to the Delta College Admissions Office.

SECTION A - TO BE COMPLETED BY THE APPLICANT

Student Name Date of Birth
As it appears on your passport Month/Day/Year
Semester of Application [ rall 20 (August-December) [ winter20 (January-April) [ Summer 20 (May-June/August)
Are you married? Yes / No If yes, please list the legal name, country of citizenship and birth dates below of your spouse
and/or children that will be joining you.
Dependents joining student Country of Birth Country of Citizenship Date of Birth
(Family name, Given name) (month/date/year)

SECTION B - TO BE COMPLETED BY SPONSOR

Sponsor Name Date of Birth
(Family name, Given name) Month/Day/Year
Relationship to Applicant Sponsor Social Security Num. - -

Sponsor Mailing Address
(May not be PO. Box)

Sponsor Email FAX ( )

Sponsor Home Phone ( ) Work Phone ( )

Amount Pledged for Sponsorship USD $

CERTIFICATION AND INSTRUCTION (Please Read and Sign)

As the financial sponsor for the applicant named above, | promise to provide the specified amount above toward all educational and living
expenses for each year of his or her study at Delta College. | understand that students applying for an I-20 Certificate of Eligibility to study at
Delta College must show evidence that they will have at least USD$27,100.00 available to cover the minimum cost of one academic year
of study. As verification, | am providing the applicant with an official bank statement in English, dated within the past six months,
showing sufficient funds on deposit. If the applicant plans to bring his or her spouse and children, | will provide full financial support for
them for the duration of the applicant’s study at Delta College.

Sponsor’s Signature Date
Month/Day/Year

International Admissions

Office
1961 Delta Road (H-wing) Delta College
University Center, M1 48710 www.delta.edu
USA

(989) 686-9093
admissions@delta.edu
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