
 

 
 

FINANCIAL AFFIDAVIT OF SUPPORT  

Submission of this form is required of all full-time non-U.S. students before immigration documents can 
be issued. U.S. permanent residents (or those in the process of applying for permanent resident status) 
are not required to complete or submit this form.  

United States visa regulations require all F and J visa holders to provide certified evidence (Affidavit of 
Support) of adequate funds to meet tuition and living expenses for a proposed program of study. The 
Affidavit of Support for the first year must have the sponsor’s guarantee of support.  

Financial documents dated more than six months before the date of I-20 issuance cannot be accepted. 
New documents will be required if a student’s affidavit and/or bank certification have expired. J-1 visa 
holders must provide evidence of support for the duration of their studies. 

International students must register as full-time students (twelve credit hours or more). There are two 
semesters (fall and spring) and a summer session in each academic year. UVA Wise bears no financial 
responsibility should the sponsor withdraw or fail to provide funding. 

UVA WISE FINANCIAL SUPPORT REQUIREMENTS* 

Undergraduate 
Financial Support 
Requirement in US Dollars 

Tuition 
Room and Board 
Books, Supplies, & Health Insurance 
TOTAL 

$28,010 
$13,196 
$3000 
$44,206 

 
*Requirements are subject to change. These amounts are based on the tuition and fees for one 
academic year and do not include miscellaneous personal expenses (travel, housing during College 
breaks, etc.), which can vary widely. Room rates are based on double occupancy. Costs may change 
from one academic year to the next.  

Please visit: https://www.uvawise.edu/affordability/tuition-costs for more information related to tuition 
and fees.  

Sources of Funds Required Documentation* 
Personal Savings Official bank statement or official bank letter 

(on bank letterhead and signed). 
Family/Relative/Personal Sponsor Official bank statement or official bank letter 

(on bank letterhead and signed) from 
sponsor(s); Letter verifying current employment 
status and income of sponsor (if self-employed, 
provide an official statement of annual 
earnings). 

Scholarship Official scholarship award letter. 
Government/Employer/Other Official letter indicating the amount of support 

and including the following information name of 
applicant, amount of money available, duration 
of award/sponsorship. 

*documentation must be provided in English 
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FINANCIAL AFFIDAVIT OF SUPPORT  

Please type or print clearly and answer completely.  

Name of Applicant (must match passport)  

 

Family/LastName    First/Given Name   Middle  

Date of Birth (MM/DD/YEAR): ___________________ 

Country of Citizenship: _________________________ 

Mailing Address: _____________________________________________________________________ 

___________________________________________________________________________________ 

Do you plan to come with dependents (spouse/children)?   � Yes    � No 

If yes, please complete the dependent support form and submit a photocopy of each dependent’s 
passport.  

Sponsor’s Guarantee to Provide Funds for  _______________________________________________ 

Student Name 

I am providing the funds indicated below for the educational expenses of this applicant. The UVA Wise 
Cashiers Office is authorized to bill me directly for any outstanding tuition, required fees, housing 
expenses, and meal plan expenses for an overdue account. I AGREE THAT THIS PROMISE IS LEGALLY 
BINDING. 

Sponsor’s name:  _________________________________________________________________ 

Family/Last Name  First/Given Name  Middle  

Sponsor’s Mailing Address: _____________________________________________________________ 

___________________________________________________________________________________ 

Sponsor’s Telephone number: _________________________ 

Relationship to applicant: _______________________________ 

I guarantee to give the student named above the following amount of money to pay for educational 
expenses associated with studying at UVA Wise. 

U.S. $ ____________________ 

Signature of Sponsor: ___________________________   Date: ______________________ 

NOTE 

If you have questions about the Financial Affidavit of Support Form or the visa process, please write to 
internationaladmissions@uvawise.edu or phone (276)328.0102. 

SIGNATURE OF APPLICANT 

I certify that the statements I have made in this application are true to the best of my knowledge. 

Signature of Applicant: ____________________________   Date: _______________ 

mailto:internationaladmissions@uvawise.edu


 

DEPENDENT SUPPORT FORM 

Financial support documentation must be submitted for any family members who will accompany a 
student to the United States.  

Each applicant must document financial support equal to or greater than the following amounts: 
Spouse: $7,000      Each child: $4,000  

Please indicate the sources of funding and the amounts available. Sponsors must verify support by 
signing the form. If necessary, supplementary documentation may be submitted.  

Name of Dependent Date of Birth 
(MM/DD/YEAR) 

Country of Birth Country of 
Citizenship 

Relationship to 
Applicant 
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