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AFFIDAVIT OF SUPPORT 

 

I hereby certify that I am willing and able to provide my , 
   (son, daughter, etc.) 

, with the amount of $    (U.S. Dollars) for his/her tuition 
(name of student)    

fees and living expenses during each year while enrolled at Western New England University. 

Evidence of my financial resources will be forthcoming from my bank. 
 

 

Date: 
 

Signature of Sponsor: 
 

Printed Name of Sponsor: 
 

 

 

 

 

 

 

 

 

 


