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I, ____________________________, of ______________________________________________________________________ 
       Sponsor’s name    Sponsor’s address 

_________________________________________________________  agree to sponsor my (child / relative / friend/spouse), 
City   State/Country  Zip code    Circle one 

__________________________________________________________, for the duration of his/her studies at the English  
            Student’s name 

Language Institute at Howard Community College. 

 

 

 

 

 

 

 

 

 

 

Additional Instructions for Sponsors: 

1. Please submit an official financial statement that confirms the amount available for the prospective student’s educational and 
living expenses. The statement: 

a. Must be in English and must indicate the currency. 
b. Must reflect funds available for immediate withdrawal (liquid). 
c. Must be dated within 90 days of application. 

 
2. Please fill out one sheet per sponsor. Additional forms are available at the ELI office or online at 

http://coned.howardcc.edu/Courses/english_language_institute/apply.htm 
 
If you are sponsoring both Room & Board and School & Personal expenses, your financial statement need only show the equivalent of 
School & Personal expenses—the financial sponsorship for Room & Board is understood. See page 2 of the application for details. 
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DECLARATION OF FINANCIAL SUPPORT 

 

I agree to provide financial support to the prospective student for school, personal and/or room and board 
expenses, to the extent that I am able as evidenced by the attached financial statement(s) bearing my name. 
The prospective student will not need to request institutional financial support for his/ her expenses during 
his/her enrollment at the English Language Institute.* I understand that he/she may not work as a condition of 
my sponsorship, and that this action may seriously jeopardize the student’s legal status. 

 
 

_______________________________________      (mother/ father/ relative/ friend/ spouse)    _________________________ 
Sponsor’s signature                          Relationship to student         Date 

* Please see page 2 of application for details. Note that costs are always subject to change.  
 


