
THIS PORTION MUST BE COMPLETED:

SPONSOR AFFIDAVIT

I, __________________________________________ whose address is _____________________________________________

being duly sworn, depose and say: That it is my intention to have ___________________________________________ who

resides at ________________________________________________________ (Foreign Address), come to the United States

to study at Fairmont State College. (If student is already in the United States, give local address.) That I am willing and

able to (receive,) maintain, and support the prospective student. That I am ready and willing to deposit a bond, if neces-

sary, to guarantee that such prospective student will not become a public charge during his (her) stay in the United States.

That this affidavit is made by me for the purpose of assuring Fairmont State College that Mr./Ms.

_________________________________________ (Name of Student) will not find it necessary to appeal to the College for

scholarship or other material aid.

_________________________________________________ _______________________________________________
Name Signature

_______________________________________________________________________________________________________
     Address

Subscribed and sworn to before me this ______________ day of _____________, 20 ____, at _________

________________________________________________
Signature of Notary or U.S. Consular Authority

Fairmont State College is an Equal Opportunity, Affirmative Action institution. In compliance with Title VI of the Civil Rights Act of 1964, Title VII of the Civil Rights Act,
West Virginia Human Rights Act, Americans with Disabilities Act of 1990, Title IX (Educational Amendments of 1972). Section 504 of the Rehabilitation Act of 1973, and the
other applicable laws and regulations, the College provides equal opportunity to all prospective and current members of the student body, faculty, and staff on the basis of
individual qualifications and merit without regard to race, sex, religion, age, national origin, sexual orientation, or disability as identified and defined by law.

The College neither affiliates knowingly with nor grants recognition to an individual group or organization having policies that discriminate on the basis of race, color,
age, religion, sex, national origin, sexual orientation, or disability, as defined by applicable laws and regulations. Further inquiries may be directed to the Assistant to the
President, who is the Section 504, Title IX and ADA Coordinator, Room 224 Hardway Building, telephone 367-4247.

(This form must be officially notarized.)


