&P LOYOLA Affidavit of Financial Support
S e for International Applicants

I, (sponsor's name), certify that |1 will be a financial sponsor to
(student’s full name) during the duration of his/her studies at Loyola University

Maryland.

I have attached an original bank statement indicating my ability to support this student in the amount of
$ US dollars (per year) which will be put towards tuition and/or living expenses
while at Loyola University Maryland.

Bank's Name:
Address:

Phone Numbers:

Your Relationship to Student:

Your Full Legal Name:

Your Address:

Telephone Number(s):

Email Address:

Signature: Date:

Co-Signature (If bank statement is in more than one’s person name):

Relationship to Student:

Full Legal Name:

Signature: Date:

This form should be sent to: Office of International Student Services, Loyola University Maryland,

4501 North Charles Street, HU 141, Baltimore, MD, 21210; Telephone: +1 (410) 617-5245
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