
 
 
 
 
 
 
 
 
 
 
 

AFFIDAVIT OF SUPPORT 
SELF-SPONSORING INTERNATIONAL STUDENT 

 

TO WHOM IT MAY CONCERN: 

I,  , 
Name  of Sponsor 

 
residing at  , 

Legal  address,  City, Country 
 

plan to study as an international student at a Broward Technical College (Atlantic, McFatter, or 
Sheridan). 

 
• I certify that I will be responsible for all my expenses, and that while attending school full time, I 

will not seek employment in the United States to support myself. 
 

• I presently maintain an account at    
Bank or  Financial Institution 

from which a current letter/statement is enclosed. 

• I agree to contact the Principal Designated School Official, Vera Fernandez, at 754-321-5737 
whenever there is any change in the above responsibility. 

 
I solemnly swear and declare that the statements in this affidavit are true and correct. 

 
 
 
 

Signature of Student Date 
 
 
 

SIGNATURE AND SEAL OF NOTARY PUBLIC Date 
OR OTHER LEGAL OFFICIAL 

 
revised 3/17/17-VF/daa 

 
  The School Board of Broward County, Florida, prohibits any policy or procedure which results in discrimination on the basis of age, color, disability, gender identity, gender expression, national origin, marital 

status, race, religion, sex or sexual orientation.  Individuals who wish to file a discrimination and/or harassment complaint may call the Director, Equal Educational Opportunities/ADA Compliance Department at 
754-321-2150 or Teletype Machine (TTY) 754-321-2158.  Individuals with disabilities requesting accommodations under the Americans with Disabilities Act Amendments Act of 2008, (ADAAA) may call Equal 
Educational Opportunities/ADA Compliance Department at 754-321-2150 or Teletype Machine (TTY) 754-321-2158. 
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