
8730 Mitchell Road, P.O. Box 910, La Plata MD 20646-0910 
301-934-2251 • CSMinternational@csmd.edu

Update: 06/21/2022 

College of Southern Maryland 

DECLARATION OF FINANCIAL SUPPORT FOR INTERNATIONAL STUDENTS 

Applicant’s Name:_________________________________________________________ 
            Last                               First                                     Middle 

Current Address: __________________________________________________________ 
            City                                  State                                        Zip Code 

FINANCIAL 
Note: Students on a student visa, F-1, must be enrolled full-time.  The average cost of tuition, 
fees, books, and living expense is estimated to be $25,500 (U.S. dollars) each year. Please 
select (X) one of the following source(s) of funds as they pertain to your case: 

a. 
From family (attach an affidavit of support and enclose official bank        
statements showing the family has adequate resources in US dollars). 

b. 

The following link will pull up the Affidavit of Support (I-134) form which you are 
required to fill out and forward to INS. 
http://www.ins.usdoj.gov/graphics/formsfee/forms/files/i-134.pdf  

c. 
From U. S. sponsor (circle fund source:  checking, saving, bonds, other).             
Proof must be attached. 

d. 
Personal funds (circle fund source:  checking, saving, other).  Enclose    
bank statement signed by bank official. 

e. 
From government agency, private foundation, etc.) enclose original or    
official copy of award and include length of time the award covers. 

I hereby acknowledge that all financial information is correct and the funds are available as 
specified. 

Financial Sponsor Name (Print): ________________________________________________ 
(Last) (First)

Relationship to Applicant:  ____________________________________________________ 

Address: ___________________________________________________________________ 

Telephone Number: __________________________________________________________ 

Financial Sponsor’s Notarized Signature:  _________________________________________ 
(Date) 


	Last: 
	First: 
	Middle: 
	City: 
	State: 
	Zip Code: 
	a: 
	b: 
	c: 
	d: 
	e: 
	Last_2: 
	First_2: 
	Relationship to Applicant: 
	Telephone Number: 
	Date: 


