MASSACHUSETTS FINANCIAL SPONSORSHIP CERTIFICATION

#° COLLEGE of PHARMACY FOR F-1 STUDENTS
A and HEALTH SCIENCES

The F-1 Student’s Financial Sponsor must fill out this form as an accompaniment to valid financial documentation.
Please note:

e The accompanying financial documentation must be written in or professionally translated into English

e The accompanying financial documentation must be dated within the past six (6) months

e The accompanying financial documentation must reflect funds available for immediate withdrawal

e This form must reflect support for one (1) academic year or the length of the requested I-20 extension,
whichever is shorter

e Private organizations and companies funding a student should not use this form

You can refer to our Financial Documentation Requirements for New 1-20 Documents handout for more
information regarding acceptable financial documentation and to our Cost of Attendance Breakdown handout for
minimum expense figures.

STUDENT INFORMATION

F-1 Student Family Name(s):

F-1 Student Given Name(s):

MCPHS ID Number:

FINANCIAL SPONSOR CERTIFICATION

Sponsor Name:

Sponsor’s Relationship to Student (e.g. parent, spouse, friend, etc.):

Amount of Sponsorship (SUSD):

Certification: By signing below, | hereby certify that | am willing and able to financially support the above name
student (and his/her family, if applicable), for tuition, academic fees, and living expenses, in the amount listed
above, throughout the duration of his/her studies at MCPHS University. Official documentation of available funds
for at least the first year of enrollment or extension is submitted alongside this Financial Sponsorship Certification.
It is the student’s responsibility to document availability of additional funding, if required.

Sponsor Sighature:

Signature Date:




