Please Complete in Entirety:

Student Number:

1-20 Application
Affidavit of Support

Family Name Given Name

Which city are you planning on attending: New York Boston
Male Female Single  Married Citizenship

Date of Birth (Month/Day/Year)  City and Country of Birth

Ifyou arecurrentlyin the United States, whatis your U.S. immigration status?

Telephone Fax E-mail

Please note that your Form |1-20 cannotbe issued until you areaccepted.

Financial Information

Please indicate the amount and sources (e.g., personal savings, money market account) of your financial support. You must document

supportequivalent to atleast the required amount for each semester or session for which you intend to register.

Check if appropriate:

Your Personal

First Sponsor

Funds
Amount Source of Funds
Amount Source of Funds
Second

Sponsor Name

Name
Amount Source of Funds
Amount Source of Funds

Third Sponsor

Amount

Amount

Source of Funds

Source of Funds

Name
Amount Source of Funds
Amount - Source of Funds

New York -222 West 26t Street, 9t FI. New York, NY 10001 T: +1.212.732.0288 Campus Code: NYC214F53245000
Boston - 1 South Market Street, Suite 4136, 3™ Fl. Boston, MA02109T: +1.617.939.9318 Code: BOS214F53314000

Miami ~ 1556 AltonRoad, Miami Beach, FL 33139 T: +1.305.763.8520 Campus Code: MIA214F55766000






