Carnegie Mellon University

OFFICE OF INTERNATIONAL EDUCATION (OIE)
AFFIDAVIT OF SUPPORT FOR FINANCIAL SPONSOR 2025-2026

This form may be resubmitted as needed for additional sponsors.

STUDENT INFORMATION

StudentName

FAMILY NAME FIRST / GIVEN NAME MIDDLE NAME

Carnegie Mellon School/College/Program:

SPONSOR INFORMATION (To be completed by the sponsor)

Sponsor Name

FAMILY NAME FIRST / GIVEN NAME MIDDLE NAME
Address
Phone Number Email

Relationship to Student

CERTIFICATION OF SUPPORT
Using the expenses listed, indicate the amount of financial support you will provide this student during his or her program of study.
To calculate future cost increases, estimate a 10% increase per year in expenses.

Original financial documents, such as official bank letters or statements, showing available funds for at least the first year’s
support MUST be included.

To provide support for subsequent years, include proof of funds or attach a letter describing where the funds will come from.

Supporting financial documents must be: 1) in English, 2) scanned copies of the original documentation, 3) dated less than six
months from the date of submission and 4) clearly state the name of the account holder and amount of funding available in
U.S. dollar equivalent (in some cases, OIE will convert foreign currency).

If you have questions about acceptable sources of funds, please see our website:
https://www.cmu.edu/oie/pre-arrival-and-settling-in/students/instructions/financial-support.html

MINIMUM PROPOSED EXPENSES FOR ACADEMIC YEAR 2025-26

Tuition $67,020

Living Expenses - Housing $11,250

Living Expenses - Food $7,644

Books / Supplies / Fees $4,156

Health Insurance $2,967* * Figure reflects the 2024-2025 Health Insurance Plan
TOTAL $93,037 Figures are estimates that are subject to change.

NOTE: Chartered Accountant statements, College Board Certification of Finances, personal property, tax statements, life
insurance policies and retirement accounts are NOT acceptable. Investment accounts will be accepted at 50% of total value.

1st Year 2nd Year 3rd Year 4th Year 5th Year
$_ 0000 $_ 0000 $_ 0 $_ 00 $

| certify that | will provide financial support to the above-named student in the amounts listed above during this student’s
program of study at Carnegie Mellon University.

Signature of Sponsor: Date:

2/2024


https://www.cmu.edu/health-services/student-insurance/plans.html#plan-details
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