STATEMENT OF SUPPORT

Please print off this form, complete it, and fax it along with a bank statement to 405-810-
8714. Besureto get al of the required signatures and send the origina by regular mail.

All F-1 students (those that have a student visa) must prove that they have sufficient
funds to support themselves in regards to education, living, and other expenses. Since F-
1 students cannot work while in the United States during their first year of study, this
form isrequired for al F-1 students. After one year of school, a student may apply for
employment authorization. For this reason, each student will be asked to provide a bank
statement showing $1700.

The total estimated figure for attending ECI English Language Program from one session
(4 weeks) is $1700 USD for an F-1 student; this includes housing, food, transportation,
materials, and school fees. For each dependent, you should figure $300 in addition to the
$1700 USD. Thisfigure does not include travel to and from the student’s country.

1. Applicant’s Name:

Family Name Given Middle
2. Address (permanent):

3. Date of Birth: / / Sex: Male Female
month day year

4. Marital Status: Single Married Divorced Other

5. For each dependent (F-2) that will live with you while in the U.S., please indicate the
following:

Full Name Relationship to Student || Birth Date Place of Birth
(month/day/year)




Please complete the following and attach all necessary documents. Statements from employers,
banks, and governments must be on official letterhead with official representative’ s signature.
Family members must provide a separate letter of guarantee of financial support or sign the
sponsor’ s statement below.

Personal Funds (attach bank affidavit) $
Sponsor’s Funds (bank affidavit must be attached) $
Government Loan or Scholarship (attach letter) $
Other (bank affidavit must be attached) $
Total available for 1 session (must be at least $1700 $

By signing this form, you indicate that you understand all financial and obligatory commitments
to ECI English Language Program. Thisform will be returned to applicant if not completely
filled out.

™ | certify that al information that | have submitted, including this statement of support and
all o the documents

™ | certify that | will have at least $1700 for each session that | study at ECI ELP

M | certify that | will have additional funds for each dependent listed ($300 per session per
dependent)

M | certify that | will make all necessary transfers of funds to the United States

M | understand that | will be required to purchase the health insurance offered by ECI
English Language Program if | do not have health insurance upon arrival to the school

Applicant’s Signature

Date

Sponsor’ s Statement:

| affirm that | will make available to the amount
of funds indicated on this form for each session at ECI English Language Program. | certify to
make all necessary arrangements to make the funds available to the student. | aso certify that |
have provided a certified, official document from my bank to verify my capability of supporting
the student during his/her studies.

Sponsor’ s Signature Date

Fax or send statement and necessary documents to:
Director, ECI English Language Program

5900 Mosteller Dr., Suite 709

OKC, OK 73112

Phone: 1-405-810-8314 - Fax: 1-405-810-8714




